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Mr.  Mayor,  Messrs.  Aldermen,  Madam,  and  Gentlemen, 

I have  the  honour  to  submit  to  you  my  Annual  Report  on  the  work 
of  the  Public  Health  Department  and  School  Health  Service  for  the  year 
1949. 

The  Council  will  recollect  that  I assumed  office  here  on  the  25th 
January,  1949,  so  that  I have  been  responsible  for  the  work  of  the  depart- 
ment for  almost  the  entire  year.  And  I wish  first  and  foremost  to  thank 
the  Council  for  their  kindly  welcome  and  for  their  constant  trust  and  support 
from  the  moment  of  my  taking  office. 

A new  Medical  Officer  of  Health  particularly  in  these  days  of 
transition  has  a very  difficult  position  during  those  months  which  must  of 
necessity  elapse  between  his  arrival  in  the  town  and  in  his  department  and 
the  time  when  he  could  really  be  said  to  know  his  town  and  be  thoroughly 
familiar  with  the  workings  of  a large  Health  Department. 

During  those  days  he  must  to  a certain  extent  lean  on  other  people 
and  be  influenced  in  what  he  does  by  their  views  and  by  the  records  of  his 
predecessors’  actions. 

Both  inside  and  outside  the  department  I have  had  the  greatest  help 
with  the  result  that  I feel  I was  very  rapidly  enabled  to  get  down  to  things. 

Inside  the  department.  Dr.  Blackwood,  the  Deputy  Medical  Officer  of 
Health,  Mr.  Payne,  the  Administrative  Officer  and  Chief  Clerk,  and  other 
members  of  the  staff  spared  no  effort  to  help  me,  while  outside  the  depart- 
ment I received  ready  help  and  wise  counsel  from  the  Town  Clerk,  his 
Deputy,  the  Borough  Treasurer,  and  others  of  my  colleagues,  the  Officers 
of  the  Corporation. 

I am  warmly  grateful  and  desire  to  attract  your  attention  to  this,  for 
your  service  was  greatly  enhanced  thereby. 

I wish  to  pay  a tribute  to  the  co-operation  which  I have  ever  received 
from  the  Senior  Sanitary  Inspector  and  his  colleagues,  to  their  good  work, 
their  courtesy,  and  their  tact. 

During  the  year  the  Nursing  staff  has  done  its  work  well.  The 
Health  Visitors  and  School  Nurses  have  not  allowed  depleted  numbers  to 
diminish  the  quality  of  the  work  done  and  they  have  cheerfully  shouldered 
heavy  burdens. 

During  the  year  we  have  been  able  to  build  up  considerably  the  Home 
Nursing  service;  but  the  demand  for  their  services  has  steadily  increased. 

We  have  been  able  also  to  bring  the  number  of  Midwives  very  nearly 
up  to  our  requirements. 
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The  Blind  Welfare  Department  has  developed  its  activities  during 
the  year,  and  has  rendered  good  service. 

To  the  clerical  staff  my  colleagues  and  I are  indebted  for  much  patience 
and  for  that  good  and  steady  work  without  which  measures  and  policies 
cannot  be  translated  into  action,  nor  accurate  records  kept. 

Lastly,  I wish  to  pay  tribute  to  my  colleagues,  the  Deputy  Medical 
Officer  of  Health,  and  Assistant  Medical  Officers,  whole-time  and  part-time, 
and  to  our  consultant  specialists.  I cordially  acknowledge  the  friendly 
co-operation  of  my  colleagues  in  general  practice  in  the  town. 

I believe  that  I can  say  that  at  the  end  of  the  year  the  work  of  your 
Health  Department  stands  high  in  the  estimation  of  the  citizens  of  this  town, 
and  I have  cheerfully  paid  tribute  to  those  to  whom  that  state  of  affairs  is 
due. 

Nevertheless,  we  cannot  afford  complacency  or  to  rest  on  our  oars. 

The  Health  Department  is  one  of  the  three  branches  of  the  National 
Health  Service  provided  for  the  public  of  this  town  : as  they  are  developing, 
so  must  we  develop.  And  in  developing  we  must  study  how  best  we  can 
serve  two  other  branches  of  the  National  Health  Service,  namely,  the 
Hospitals  and  the  General  Practitioner  services. 

It  is  only  thus  that  we  can  give  to  the  people  of  Barnsley  the  Health 
Service  to  which  they  are  entitled. 

As  it  will  not  be  my  privilege  to  write  another  Annual  Report  for 
Barnsley,  I will  take  this  opportunity  of  thanking  the  Council  for  their  great 
interest  and  devotion  to  the  Public  Health;  for  the  high  value  which  they 
place  on  it.  This  appreciation  enables  their  Officers  to  look  on  their  work 
with  pride,  and  on  their  Authority  with  confidence. 

In  leaving  you,  I wish  the  Authority  and  the  town  the  best  of  good 
health. 

I have  the  honour  to  be, 

Mr.  Mayor,  Messrs.  Aldermen,  Madam,  and  Gentlemen, 

Your  obedient  servant, 

ERIC  C.  DOWNER, 

Medical  Ofiicer  of  Health. 


Public  Health  Department, 
Town  I-Iall, 

Barnsley. 

May/1930. 
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HEALTH  COMMITTEE 

(as  at  31st  December,  1949) 


CHAIRMAN : 
Alderman  E.  Sheerien,  J.P. 


VICE-CHAIRMAN : 
Councillor  Mrs.  M.  Brannan. 


HIS  WORSHIP  THE  MAYOR  : 


Councillor  W.  Hunt,  J.P. 

Alderman  H.  Burgin,  J.P.  Alderman  W.  Gill. 

,,  R.  Newman. 


Councillor  L.  Briggs,  J.P. 

„ A.  Butler. 

,,  J.  Costello,  M.B. 

„ A.  Lowery. 

„ S.  Trueman. 

„ T.  O.  Roberts. 


Councillor  T.  R.  Brown. 

„ F.  W.  Clayton. 

„ F.  Elliott. 

,,  J.  G.  E.  Rideal,  D.S.O. 

„ G.  Whyke. 


CO-OPTED  MEMBERS: 

Dr.  L.  V.  Broadhead.  Dr.  N.  Pick. 


SANITARY  COMMITTEE 

(as  at  31st  December,  1949) 


CHAIRMAN : 

Alderman  A.  Dxmk,  M.M.,  J.P. 

VICE-CHAIRMAN : 
Councillor  G.  Burkinshaw. 

HIS  WORSHIP  THE  MAYOR 
Councillor  W.  Hunt,  J.P. 


Alderman  H.  Burgin,  J.P. 

„ A.  Wright. 

Councillor  L.  Briggs,  J.P. 

J.  Costello,  M.B. 

J.  H.  Foster. 

W.  Martin-Chambers. 
T.  O.  Roberts. 

H.  Wills. 


Alderman  W.  Leach. 

Councillor  F.  W.  Clayton. 
„ H.  Dancer. 

„ S.  Jubb. 

„ G.  Mason,  J.P. 

„ G.  Whyke. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT. 

Medical  Officer  of  Health,  School  Medical  Officer 
AND  Superintendent  of  the  Blind  : 

Eric  C.  Downer,  M.A.,  D.P.H.  (commenced  26/1/1949) 

Deputy  Medical  Officer  of  Health  and  Deputy  School 
Medical  Officer  : 

Margaret  W.  Blackwood,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Medical  Officers  of  Health  and  Assistant 
School  Medical  Officers  : 

Clara  L.  M.  Scally,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  D.P.H. 

Gladys  A.  Griffiths,  B.A.,  M.B.,  Ch.B.,  D.C.H.  (temporary) 

(terminated  19/3/1949) 

Godfrey  M.  O’Donnell,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

(commenced  1/10/1949) 

Margaret  Round,  M.B.,  Ch.B.  (temporary)  (re-commenced  1/7/1949) 

Kathleen  Mathers,  M.B.,  Ch.B.,  D.C.H.  (part-time)  (temporary) 

HEALTH  VISITING  SERVICE. 

Assistant  Superintendent  Health  Visitor  and  School  Nurse  : 

Mrs.  M.  E.  Milburn,  S.R.N.,  S.C.M.,  H.V.  Certificate 

Health  Visitors  and  School  Nurses  : 

Miss  E.  M.  Garnett,  S.R.N.,  S.C.M.,  H.V.  Certificate 
Mrs.  A.  Hudspith 
Miss  M.  Lawrence 
Miss  E.  M.  Parkin 
Miss  E.  Brigham 
Miss  J.  Young 
Miss  A.  Kay 
Miss  J.  Witty 
Miss  I.  S.  Hawcock 
Miss  J.  W.  Brigham 
Mrs.  H.  Gough 
Miss  M.  Baker 


33 


33 


33 


33 


33 


33 


53 


33 


33 


33 


33 


33 


(terminated  30 /9 / 1 949) 
(terminated  6/5/1949) 
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, , (terminated  8/10/1 949) 

33 

„ (commenced  20/4/1949) 
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Health  Visitor  Trainees  : 

Miss  M.  Baker,  S.R.N.,  S.CM. 

Miss  E.  M.  Seabury,  S.R.N.,  S.CM. 

Departmental  Staff  Nurses  : 

Mrs.  A.  Metcalfe,  S.R.N. 

Miss  E.  A.  Hazelhurst,  S.R.N. 

Mrs.  A.  Sugden,  S.R.N. 

Mrs.  E.  A.  Atkinson,  S.R.  (Fever  trained) 

Miss  D.  Kaye,  S.R.N.,  S.C.M (terminated  20/8/1949) 

Mrs.  M.  E.  Edge,  S.R.N.  (commenced  1/4/1949) 

Miss  M.  Musson,  S.R.N.  (commenced  1/11/1949) 

Pre-Nursing  Pupils  : 

Miss  D.  P.  Tuthill 
Miss  B.  Brailsford 
Miss  B.  Wright 
Miss  D.  Smallman 
Miss  J.  M.  Naylor 


MIDWIFERY  SERVICE. 

Non-Medical  Supervisor  of  Midwives  : 

Miss  S.  E.  Melling,  S.R.N.,  S.C.M. , H.V.  Certificate 

(retired  11/8/1949) 


(terminated  6/8/1949) 
(terminated  13/8/1949) 
(terminated  27/3/1949) 
(commenced  5/9/1949) 
(commenced  12/9/1949) 


(terminated  19/4/1949) 
(commenced  4/10/1949) 


Domiciliary  Midwives  : 

Miss  E.  Rushton,  S.R.N.,  S.C.M. 

Mrs.  R.  E.  Bedford,  S.C.M.  (practising  under  Defence  Regulations) 
Mrs.  K.  Tomlinson,  S.R.N.,  S.C.M.  (12  months  leave  of  absence  from 


4/12/1949) 

Miss  I.  Jefferson,  S.R.N.,  S.C.M.  (terminated  31/3/1949) 

Miss  S.  Doherty,  S.C.M. 

Mrs.  B.  Hartley,  S.C.M. 

Miss  F.  M.  Sewell,  S.R.N.,  S.C.M.  (terminated  22/5/1949) 

Miss  E.  M.  Seabury,  S.R.N.,  S.C.M (terminated  3/10/1949) 

Miss  R.  A.  Chamberlain,  S.R.N.,  S.C.M. 

Mrs.  T.  Brownson,  S.R.N.,  S.C.M.  (commenced  1/7/1949) 

Mrs.  C.  M.  Dempsey,  S.R.N.,  S.C.M (commenced  3/9/1949) 
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HOME  NURSING  SERVICE. 


District  Nurses  : 


Miss  S.  Hazle,  S.R.N.,  S.CM.,  Q.I.D.N.S.  (terminated  30/4/1949) 

Miss  I.  A.  M.  N.  Preece,  S.R.N.,  S.CM.,  Q.I.D.N.S. 

Miss  E.  Blackburn,  S.R.N.,  S.CM.,  Q.I.D.N.S. 

(commenced  17/1/1 949) 

Miss  H.  G.  Peacock,  S.R.N.,  S.C.M.,  Q.I.D.N.S. 

(commenced  12/1/1 949,  terminated  17/4/1 949) 

Mr.  G.  R.  Trueman,  S.R.N.,  Q.I.D.N.S (commenced  4/4/1949) 


Mrs.  G.  Hanson,  S.R.  (Fever)N. 

Mrs.  M.  McConnell,  S.R.N.,  S.C.M., 

Mrs.  E.  Brooks,  S.R.N. 


Q.I.D.N.S. 

(terminated  11/1/1949) 


Mrs.  H.  Padgett,  S.R.N.  (commenced  3/2/1949) 

Mrs.  I.  Worrall,  S.R.N (commenced  part-time  24/3/1949, 

commenced  full-time  1/10/1949) 

Mrs.  E.  Cross,  S.R.N (commenced  29/4/1949) 

Mrs.  M.  E.  Walshaw,  S.R.  (Fever)N (commenced  1/12/1949) 

Mrs.  D.  Parkin,  Part-time  Orderly  (commenced  24/10/1949) 

Mrs.  M.  Allen,  S.R.  (Fever)N.,  Part-time (commenced  28/11/1949) 

Mrs.  S.  Burnham,  S.E.A.N.  Part-time  (commenced  22/8/1949) 


NEW  STREET  DAY  NURSERY  : 

Mrs.  M.  McConnell,  S.R.N.,  S.C.M.,  Q.I.D.N.S.,  Matron 

(commenced  12/1/1 949)  I 

Miss  K.  M.  Tracy,  Deputy  Matron 

Miss  M.  Dalton,  Staff  Nurse  (terminated  28/2/1949) 

Miss  A.  Hooson,  Warden 

Miss  D.  E.  Ambler,  Nursery  Assistant  (terminated  14/7/1949)  i 

Miss  M.  Monkman,  Staff  Nurse  (commenced  11/4/1949)  I 

Miss  M.  G.  O’Donnell,  Student 
Miss  J.  Russell,  Student 

(terminated  4/10/1949,  re-commenced  12/12/1949)  , 
Miss  P.  Davies,  Student 
Miss  M.  Jones,  Student 

Miss  J.  M.  Robinson,  Student 

(commenced  1/3/1949,  terminated  12/8/1949)  ll 

Miss  G.  Worthington,  Student  (commenced  27/7/1949)  I j 

Miss  R.  Hutson,  Student  (commenced  1/9/1949)  i' 

Miss  G.  Sykes,  Student  (commenced  5/10/1949)  H 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE. 


Miss  B.  M.  R.  Northrop,  Social  Worker (terminated  9/8/1949) 

Mrs.^  A.  Skinner,  Social  Worker 

(commenced  15/8/1 949,  terminated  31/12 /1 949) 

Miss  M.  J.  Garwood,  Social  Worker  (commenced  1/12/1949) 


BLIND  WELFARE  SERVICE. 

Mr.  A.  Henshaw,  Assistant  Superintendent 
Miss  E.  Mitchell,  Home  Teacher 
Mr.  J.  Moore  „ „ 

Mr.  H.  V.  Davis  „ „ 

Miss  E.  White,  Workshop  Supervisor 

Miss  R.  Knowles,  Clerk  (terminated  18/12/1949) 

MENTAL  HEALTH  SERVICE. 

Miss  S.  A.  Wain,  Duly  Authorised  Officer 

Mr.  H.  W.  T.  Smith  „ 

Mr.  S.  Crossland  „ „ „ 

Mrs.  H.  Gledhall,  Occupation  Centre  Assistant,  part-time 

(terminated  30/11  /1 949) 

Mrs.  E.  M.  Molyneaux  „ „ „ 

DENTAL  SERVICE. 

J.  K.  Penney,  L.D.S.,  Senior  Dental  Officer 

Mr.  C.  G.  O’Neill,  Dentist  (terminated  31/10/1949) 

Miss  M.  Haigh,  Dental  Attendant 
Miss  M.  B.  Howard,  Dental  Attendant 
Miss  R.  Sharpe,  Dental  Clerk 

PHYSIOTHERAPIST. 

Miss  E.  Rhodes  (terminated  30/4/1949) 

ADMINISTRATIVE  AND  CLERICAL  STAFF. 

B.  Payne,  Administrative  Assistant  and  Chief  Clerk 
J.  Faulkner,  Clerk 

Mrs.  E.  Stephenson,  Senior  Shorthand  Typist 
Mrs.  J.  Wroe,  Shorthand  Typist-Clerk 

Miss  K.  Mountain,  Clerk  (terminated  11/9/1949) 

Miss  J.  Rockcliff  „ (terminated  21/8/1949) 

Miss  J.  Turner  „ (commenced  1/9/1949) 

Miss  M.  Buckle  „ (commenced  5/9/1949) 
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Miss  J.  Walker,  Clerk — Care  of  Mothers  and  Young  Children 
Miss  M.  Shorthouse  „ „ „ „ „ 

M^iss  P.  Juhb  ,,  ,,  ,,  ,,  ,, 

Miss  A.  V.  Gyles  „ „ „ „ „ 

Miss  J.  Roberts  „ „ „ „ ,, 

Miss  B.  Clarke,  Clerk — School  Health  Service 
Miss  A.  Smith  „ „ „ „ 

Miss  M.  Smith 


SANITARY  SERVICE. 

Mr.  W.  H.  Spalton,  Senior  Sanitary  Inspector 
Mr.  A.  Pemberton,  Deputy  Senior  Sanitary  Inspector 
Mr.  C.  Henderson,  Assistant  Sanitary  Inspector 
Mr.  F.  Midgley 
Mr.  E.  J.  Crosby  „ 


Mr.  P.  A.  Mullany 
Mr.  W.  A.  Stocker 


5) 


(commenced  31/1/1949, 
resigned  4/12/1949) 
(commenced  14/2/1949) 

(commenced  15/7/1949, 
resigned  31/12/1949) 

Mr.  M.  A.  Belton,  Clerk — appointed  Pupil  Sanitary  Inspector 

28/1/1949 

Mr.  D.  R.  Worrall,  Clerk 
Miss  H.  Hunt,  Clerk-Typist 

Mr.  P.  Walker,  Clerk  

Miss  B.  Livesey,  Shorthand  Typist 


(commenced  14/3/1949) 


During  the  year  changes  have  occurred  in  the  Inspectorial  staff.  The 
resignations  have  been  due  in  both  cases  to  the  inability  of  the  inspectors 
concerned  to  obtain  housing  accommodation  in  Barnsley  for  themselves  and 
their  families,  and  they,  therefore,  accepted  posts  in  other  towns  where  the 
local  authority  provided  such  accommodation.  As  will  readily  be  appreciated, 
staff  changes  interrupt  that  continuity  of  work  which  is  desirable;  neverthe- 
less, having  in  mind  the  changes  which  have  taken  place,  a perusal  of  the 
work  of  the  Sanitary  Service  will  show  that  a large  amount  of  work  has 
been  accomplished. 


VITAL  STATISTICS. 


Area 

Population  (Census  1931) 
Population — estimated  1949 


7,811  acres 
71,522 
75,250 


Number  of  Inhabited  Houses  (end  of  1949,  according 

to  Rate  Books)  20,321 

Rateable  Value  as  at  the  31st  December,  1949  ...  £398,647 

Sum  Represented  by  a Penny  Rate  as  at  the  31st 

December,  1949  £1,560  10s.  0‘97d 
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SOCIAL  CONDITIONS. 


I am  indebted  to  the  Manager  of  the  Barnsley  Employment  Exchange 
for  the  number  of  unemployed  on  the  live  register  at  the  beginning  and 
end  of  the  year  1949  : — 


MALES 

FEMALES 

Total 

As  at  1/1/1949. 

Wholly 

Unemployed 

421 

9 

430 

(5,592) 

(362) 

(5954) 

Temporarily 

Unemployed 

24 

4 

28 

(1.280) 

(247) 

(1527) 

As  at  31/12/1949. 
Wholly 

Unemployed 

332 

19 

351 

(3,701) 

(320) 

(4021) 

Temporarily 

Unemployed 

16 

- 

16 

(320) 

(75) 

(395) 

The  figures  in  brackets  are  the  comparable  figures  for  1939. 


EXTRACTS  FROM  VITAL  STATISTICS. 


LIVE  BIRTHS : 

Total 

Males 

Females 

Legitimate 

1,375 

738 

637 

Illegitimate  

61 

32 

29 

Total  

1,436 

770 

666 

STILL  BIRTHS : 

Legitimate 

24 

17 

7 

Illegitimate  

3 

2 

1 

Total  

27 

19 

8 

DEATHS  

803 

432 

371 

Birth  Rate  per 
1,000  Population 
= 19.08 


Rate  per  1,000 
Live  and  Still 
Births  — 19.44 


Death  Rate  per 
1,000  Population 
= 10.67 


DEATHS  FROM  PUERPERAL  CAUSES : 

Rate  per  1,000  Total 
Number  Live  and  Still  Births 

Puerperal  Sepsis  Nil 

Other  Maternal  Causes  Nil 


DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE  : 

All  Infants — Rate  per  1,000  Live  Births  4l 

Legitimate  Infants — Rate  per  1,000  Legitimate  Births 40 

Illegitimate  Infants— Rate  per  1,000  Illegitimate  Births  49 
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COMMENTS  ON  VITAL  STATISTICS. 

BIRTH  RATE  AND  DEATH  RATES. 

It  will  be  noticed  that  the  live  birth  rate  of  19.08  is  very  considerably 
in  excess  of  the  national  total,  while  the  death  rate  is  considerably  below 
the  national  total. 

CAUSES  OF  DEATH. 

Tuberculosis  of  the  Respiratory  System  accounts  for  29  deaths, 
17  male  and  12  female  compared  with  a total  of  37  in  18485  22  male  and 
15  female. 

Other  Tubercular  Diseases  this  year  account  for  8 deaths,  4 male 
and  4 female,  as  against  8 deaths  in  1948,  7 male  and  1 female. 

Poliomyelitis  accounts  for  5 deaths.  There  were  none  from  this 
cause  in  1948. 

Cancer  of  all  forms  this  year  accounts  for  85  deaths,  which  contrasts 
with  116  in  1948. 

The  deaths  from  Intra  Cranial  Vascular  Lesions  are  79  in  1949, 
compared  with  83  in  1948. 

Bronchitis  caused  46  deaths  in  1949,  as  against  32  in  1948. 

Pneumonia — there  were  33  deaths  from  Pneumonia,  as  against  23 
in  1948. 

Gastric  or  Duodenal  Ulcer  account  for  6 deaths  in  1949,  as  against 
12  deaths  in  1948. 

Diarrhoea  in  the  case  of  children  under  two  years  accounts  for  6 
deaths,  as  against  16  in  1948. 

Maternal  Mortality — there  were  no  maternal  deaths  in  1949. 

In  6 cases  death  was  attributed  to  Prematurity  of  Birth,  The  figure 
for  1948  was  20.  But  in  no  less  than  31  cases  death  was  attributed  to 
Congenital  Malformations  or  birth  injury,  whereas  only  13  deaths  were 
so  attributed  in  1948. 

Suicides  remained  the  same,  at  3 deaths,  all  in  1949  being  male. 

Road  Traffic  Accidents  accounted  for  no  less  than  12  deaths  as 
against  4 in  1948,  while  Other  Violent  Causes  accounted  for  21  deaths, 
as  against  29  in  1948. 

1 death  was  attributed  to  Cerebro  Spinal  Fever  and  1 to  Acute 
Infective  Encephalitis. 

There  were  no  deaths  in  1949  from  the  Enteric  group  of  Fevers,  from 
Scarlet  Fever,  Whooping  Cough,  or  Diphtheria. 

2 deaths  were  attributed  to  Measles. 

11  deaths  registered  were  due  to  Influenza,  of  which  there  was  a 
sharp  epidemic  in  Barnsley  and  district  in  the  spring  of  1949.  The 
impression  was  gained  in  this  department  that  it  was  sufi&ciently  severe 
to  cause  some  industrial  dislocation. 
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An  attempt  was  made  to  secure  the  co-operation  of  the  Ministry  of 
National  Insurance  who  were  requested  to  furnish  weekly  statistics  of  the 
number  of  insured  workers  drawing  Sickness  Benefit  as  the  result  of  medical 
certificates  for  Influenza. 

To  our  regret  this  co-operation  was  refused  and  it  was  suggested  that 
” insuperable  difhailties  ” stood  in  the  way  of  granting  it.  One  of  the 
reasons  given  was  that  the  catchment  area  of  the  local  branch  of  the  Ministry 
of  Health  Insurance  was  not  exactly  coterminous  with  the  County  Borough 
and  that  their  statistics  would  not  have  been  an  accurate  picture  of  the 
incidence  which  was  in  Barnsley  for  that  reason. 

Another  point  that  was  made  was  that  Influenza  notifications  might 
possibly  include  a lot  of  colds  and  coryzas  not  caused  by  the  Influenzal 
bacillus  and  might,  therefore,  not  be  accurate.  Nevertheless  we  felt  that 
the  information  would  have  enabled  this  department  to  gauge  more  accurately 
the  incidence  and  effect  of  a disease  which  is  unfortunately  not  a notifiable 
one. 

An  attempt  was  made  later  in  the  year  to  get  Influenza  made  a 
notifiable  disease  in  Barnsley  in  the  Bill  which  was  then  before  Parliament 
but  this  was  refused  by  the  House  of  Commons  Committee  on  the  grounds 
that  it  was  impossible  accurately  to  define  the  clinical  condition  known  as 
Influenza. 

We  do  not  entirely  subscribe  to  this  view. 

Late  in  the  year  the  Ministry  of  National  Insurance  offered  to  send 
us  each  week  the  total  figure  of  sickness  certificates  sent  in  on  behalf  of 
insured  workers.  That  gives  us  some  idea  of  the  prevalence  of  morbidity 
among  the  active  citizens  of  the  town,  but  no  clue  as  to  its  cause. 

The  Maternity  Mortality  rate  was  nil,  there  being  no  death 
attributed  to  Puerperal  Sepsis  or  any  other  maternal  cause. 

The  death  rate  of  Infants  under  one  year  of  age  was  41,  as  against 
46  in  1948. 
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THE  NATIONAL  HEALTH  SERVICE. 

Before  attempting  in  any  way  to  review  the  work  of  the  Public  Health 
Department  of  a Local  Health  Authority,  one  must  first  of  all  refer  to  the 
circumstances  in  which  that  work  is  conducted. 

These  have  been  completely  altered  by  the  passing  and  coming  into 
operation  of  the  National  Health  Service  Act. 

The  work  of  a Local  Health  Authority  to-day  is  complementary  to  the 
work  of  the  Hospitals’  Authority  on  the  one  hand  and  of  the  General 
Practitioner  services  on  the  other  hand. 

The  Regional  Hospital  Board,  the  Executive  Council,  and  the  Local 
Health  Authority  are  three  equal  partners  in  a firm  whose  function  it  is 
to  promote  and  to  ensure  the  health  of  the  public  of  this  County  Borough. 

As  1949  was  the  first  complete  year  of  the  functioning  of  the  National 
Health  Service,  it  is  proposed  with  considerable  frankness  to  review  its 
workings  and  it  will  be  necessary  on  occasion  to  comment  on  the  workings 
of  the  other  two  branches  of  the  National  Health  Service  in  so  far  as  they 
affect  the  work  of  the  Local  Authority. 


REGIONAL  HOSPITAL  BOARD. 

The  hospitals  which  serve  the  public  of  Barnsley  have  been  since  the 
5th  July,  1948,  administered  on  behalf  of  the  Ministry  of  Health  by  the 
Sheffield  Regional  Hospital  Board.  That  is  a body  nominated  by  the 
Minister  in  accordance  with  the  Act  and  is  one  of  the  several  Regional 
Boards  who  plan  and  administer  the  hospitals  of  the  country. 

No  Regional  Hospital  Board  in  England  has  a more  difficult  and 
diverse  area  to  deal  with  than  the  Sheffield  Board,  and  many  problems 
arise  from  that  fact. 

The  Board  has  to  deal  with  the  whole  of  Lincolnshire,  Rutland, 
Leicestershire,  Nottinghamshire,  with  the  greater  part  of  Derbyshire,  and 
with  a southern  slice  of  Yorkshire,  which  includes  Barnsley. 

The  geographical  centre  of  the  Region,  if  it  has  one,  is  Nottingham. 
Its  administrative  centre  is  Sheffield.  Neither  of  those  cities  is  really  easy 
of  access  to  the  whole  region.  Furthermore,  while  the  larger  part  of  the 
region  is  in  the  Midlands  its  administrative  centre  and  northern  edge  are 
in  Yorkshire.  By  far  the  largest  portion  of  Yorkshire  is  in  the  Leeds 
Hospital  Region  while  the  northern  extremity  is  in  the  Newcastle  region. 
Thus  the  strong  local  patriotism  and  unity  of  the  largest  English  county 
is  ignored;  and  there  is  a separation  of  administration  between  the  Barnsley 
Hospitals  and  the  Hospitals  situate  in  the  mid- Yorkshire  County  Boroughs. 

To  quote  examples  of  the  disadvantage  of  this,  the  Mental  Hospitals 
to  which  we  have  been  accustomed  to  have  recourse — Storthes  Hall  and 
Stanley  Royd — are  in  the  Leeds  region,  and  the  Orthopiedic  Hospital  to 
which  we  had  for  long  looked  with  affection  for  the  care  of  our  children 
is  there  also. 
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Some  of  the  Consultants  who  had  served  this  Authority  well  for  years 
came  from  the  adjacent  Leeds  region.  Re-organisation  on  a regional  basis 
was,  therefore,  bound  to  pull  up  perhaps  somewhat  rudely  some  rather  deep 
roots.  It  will  take  time,  patience,  and  understanding  before  all  will  be  well. 

The  Regional  Hospital  Board  is  represented  locally  by  the  Barnsley 
Hospital  Management  Committee  and  it  must  be  said  at  once  that  while 
that  body  is  nominated  by  the  Regional  Board,  the  Local  Authority  is  in 
fact  quite  generously  represented  upon  it. 

Moreover,  that  Hospital  Management  Committee,  by  co-option  on  to 
their  House  Committees,  has  strengthened  the  link  with  the  Local  Authority. 

We  are  very  fortunate  in  the  fact  that  apart  from  the  hospital  at 
Penistone  all  the  establishments  controlled  by  the  Local  Management 
Committee  are  situated  in  the  County  Borough  or  just  outside.  So  that 
we  have  a Local  Management  Committee,  a Local  Health  Authority,  and 
a Local  Executive  Council  with  almost  the  same  areas  of  jurisdiction. 

It  is  my  belief  that  the  link  between  the  Hospital  Management 
Committee  and  the  Health  Department  should  be  further  strengthened. 
But  I do  not  think  the  best  way  to  do  it  is  by  putting  the  Medical  Officer 
of  Health  on  to  the  Management  Committee.  The  Medical  Officer  of  Health 
is  the  servant  of  the  Local  Authority  and  he  should  serve  no  other  interest 
save  his  professional  conscience. 

I feel  that  it  would  be  helpful  if  he  were  permitted  to  attend  the 
Local  Management  Committee  and  certain  of  its  Committees,  to  receive 
Agendas  and  Minutes  of  all  Committee  meetings,  and  to  have  the  right 
to  take  part  in  discussion,  and  to  present  his  point  of  view.  But  I do 
not  feel  that  he  should  have  a vote  or  be  a member. 

It  is  further  my  view  that  the  Regional  Hospital  Board  itself  would 
be  strengthened  by  the  presence  at  their  discussions  of  a Medical  Officer 
of  Health  of  one  of  the  Local  Health  Authorities  within  the  region. 


THE  BARNSLEY  HOSPITALS. 

These  have  during  the  year  valiantly  attempted  to  serve  the  people 
of  this  district,  but  they  have  been  up  against  considerable  difficulty. 

The  Beckett  Hospital  is  very  small  when  one  considers  the  size  if  its 
catchment  area,  which  is  far  greater  than  the  County  Borough.  Its  out- 
patient department  is  small  and  crowded  and  vehicular  access  difficult. 

The  St.  Helen  Hospital,  while  doing  excellent  work  as  a maternity 
centre,  provides  nothing  like  sufficient  accommodation  for  the  chronic  sick 
of  the  area.  Moreover,  its  passing  from  the  Local  Authority  to  the  Regional 
Board  has  meant  an  extension  of  its  catchment  area  and  also  that  the  right 
of  the  Local  Authority  to  insist  upon  the  admission  of  certain  cases  has 
lapsed.  Barnsley  is  in  the  area  of  the  Mexborough  Bed  Bureau  but  the 
Bed  Bureau  system  so  far  has  not  seemed  to  any  great  extent  to  solve  the 
problem  of  the  admission  of  the  chronic  sick. 
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At  the  request  of  the  Regional  Hospital  Board,  the  Local  Health 
Authority  in  the  autumn  agreed  to  their  Medical  Officer  of  Health  assessing, 
on  request,  cases  of  chronic  sick  in  order  of  priority  and  advising  the  Bed 
Bureau  to  that  effect.  On  only  one  occasion  has  the  Bed  Bureau  requested 
such  information,  so  that  that  service  has  not  yet  affected  much  good. 

Turning  to  the  Mount  Vernon  Sanatorium,  it  cannot  be  said  to  meet 
the  needs  of  the  district  as  regards  T.B.  accommodation. 

Firstly,  since  the  5th  July,  1948,  it  has  had  a larger  catchment  area. 
Secondly,  it  does  not  solve  the  problem  of  the  hospitalization  of  the 
advanced  or  the  dying  case  of  tuberculosis.  After  all.  Sanatoria  are  not 
hospitals.  They  were  intended  to  be  educational  establishments  where  an 
early  case  of  tuberculosis  could  go  to  receive  appropriate  treatment  and  at 
the  same  time  learn  a regime  of  life  which  he  should  then  endeavour  to 
follow  at  home. 

This  cannot  be  done  if  Sanatorium  beds  are  filled  by  long-term 
advanced  cases,  or  by  moribund  patients.  The  long  term  advanced  cases 
merely  keep  out  the  early  cases;  and  while  the  moribund  cases  are  probably 
better  in  the  Sanatorium  than  at  home  disseminating  their  disease,  it  is  not 
the  correct  place  for  them.  The  need  for  accommodation  for  these  other 
types  of  case  is  very  great  indeed. 

The  Kendray  Fever  Hospital  has  rendered  during  the  year  magnificent 
service  to  the  youth  of  Barnsley.  Apart  from  the  epidemic  of  poliomyelitis 
and  of  the  other  infectious  fevers,  the  admission  of  cases  of  broncho 
pneumonia  in  children,  of  marasmas,  of  infantile  gastro-enteritis,  and  of 
primary  tuberculosis  and  of  pre-tuberculous  children,  has  been  a great 
contribution  to  child  health.  But  like  the  other  hospitals,  it  has  had  constant 
staffing  worry  and  it  was  only  with  great  good  fortune  that  it  has  been  able 
to  avoid  closing  down  accommodation. 

The  closest  co-operation  has  existed  throughout  the  year  between 
Kendray  Isolation  Hospital  and  the  Health  Department. 

The  Pindar  Oaks  Maternity  Home  has  continued  throughout  the  year, 
in  spite  of  staffing  shortage,  to  provide  useful  accommodation  for  normal 
maternity  attended  by  the  general  practitioners.  During  one  period  of  staff 
shortage  the  Health  Department  was  most  happy  to  be  able  to  lend  a 
midwife  to  tide  over.  This  is  a form  of  practicad  co-operation  which  we 
ought  to  be  prepared  to  afford  any  time  we  possibly  can. 

Looking  broadly  at  the  transfer  of  hospitals  from  Local  Authorities  to 
the  Regional  Hospital  Board,  my  view  is  that  as  regards  hospitals  where 
treatment  predominated,  the  re-organisation  was  wise.  A Public  Health 
Department  with  its  object,  the  prevention  of  disease,  has  really  very  little 
to  say  in  the  matter  of  treatment,  and  there  was  need  as  far  as  general 
hospitals  and  certain  special  hospitals  were  concerned,  that  they  should  be 
organized  over  much  larger  areas  than  those  of  the  average  Local  Health 
Authority. 

But  when  you  turn  to  Sanatoria  and  accommodation  for  advanced 
tuberculosis,  to  Fever  hospitals,  to  accommodation  for  the  chronic  sick,  and 
accommodation  for  normal  maternity,  you  are  dealing  with  something  very 
different. 
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A Sanatorium  is  an  educational  establishment;  advanced  and  moribund 
cases  of  tuberculosis  require  to  be  hospitalized  far  more  for  the  protection 
of  the  public  than  for  the  sake  of  treatment. 

The  hospitalization  of  the  chronic  and  aged  sick  is  a social  matter  as 
much  as  a medical  matter,  and  needs  to  be  carefully  integrated  with  the 
Local  Authority  schemes  for  the  care  of  the  aged. 

Fever  hospitals,  again,  receive  patients  quite  often  on  environmental 
grounds  and  for  the  protection  of  the  public  rather  than  for  treatment. 

A Maternity  Home  for  normal  midwifery,  which  is  not  a pathological 
disease  at  all,  should  not  be  regarded  as  a hospital  in  any  sense,  but  as  an 
institutional  extension  of  the  home. 

There  is  a very  strong  case  for  the  return  to  the  jurisdiction  of  the 
Local  Authorities  of  all  these  Institutions,  with  the  provision  when  necessary 
of  Consultant  services  by  the  Regional  Hospital  Board. 

The  Local  Authority  should,  in  my  judgment,  have  the  control  of 
admissions  to  Sanatoria,  Tuberculosis  hospitals  and  Fever  hospitals,  and 
should  certainly  be  an  assenting  party  to  discharges  therefrom.  They  should 
also  have  control  over  admissions  of  the  chronic  and  aged  sick  and  of  the 
" switching  ” of  these  old  persons  from  hospital  to  hostel  or  vice-versa,  as 
their  condition  might  require.  They  should  own,  manage  and  control  the 
Maternity  Home  for  normal  labour  as  part  of  their  domiciliary  midwifery 
organization. 

Those  Institutions  whose  functions  are  analogous  far  more  to  the 
prevention  and  care  responsibilities  of  Local  Authorities  than  to  the  treat- 
ment of  disease  should  return  to  their  control. 


RELATION  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
TO  INDIVIDUAL  HOSPITALS  IN  BARNSLEY. 

Owing  to  the  circumstances  in  which  the  Barnsley  Hospitals,  which 
formerly  belonged  to  the  Corporation,  were  turned  over  on  the  Appointed 
Day  to  the  Regional  Hospital  Board,  it  so  happens  that  the  Medical 
Superintendents  of  the  St.  Helen  Hospital,  the  Tuberculosis  Sanatorium  and 
the  Kendray  Fever  Hospital  were  all  former  members  of  the  Public  Health 
department  staff.  This  is  most  valuable.  Firstly,  because  they,  so  to  speak, 
grew  up  with  the  habit  of  co-operation  with  the  Health  department  and, 
secondly,  because  they  understand  the  activities  and  point  of  view  of  a Local 
Authority  Public  Health  department  and  appreciate  the  value  of  the  service 
which  the  Public  Health  department  can  offer  to  them  and  to  their  patients. 

Complete  agreement  exists  between  St.  Helen  Hospital  Maternity  umt 
and  the  Local  Authority’s  ante-natal  clinics  about  the  taking  over  of  cases 
who  are  going  to  be  confined  in  the  St.  Helen  Hospital,  and  notification 
of  the  discharge  of  mothers  and  children,  and  particularly  of  the  discharge 
of  premature  babies,  is  automatic. 
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A Local  Authority  Medical  Officer  attends  the  Specialist  Paediatric  clinic 
held  at  the  St.  Helen  Hospital  and  on  occasion  the  ante-natal  clinic,  while 
the  resident  Obstetrician  attends  the  Local  Authority’s  Consultant  ante-natal 
clinic  at  New  Street.  In  these  ways  the  midwifery  service’s  administrative 
split  is  bridged  over  and  in  fact  it  may  be  said  with  confidence  that  the 
division  of  the  maternity  service  between  three  statutory  Bodies,  however 
awkward  it  may  look  on  paper,  does  not  result  in  inconvenience  or  harm 
to  any  mother  or  child. 

As  regards  the  Tuberculosis  Sanatorium  and  Kendray  Hospital,  the 
Medical  Officer  of  Health  is  a co-opted  member  of  their  House  Committee. 
Moreover,  he  is  a welcome  and  frequent  visitor  to  both  institutions. 

The  Medical  Superintendent  of  Kendray  Hospital  is  ever  eager  to 
demonstrate  to  the  Local  Authority’s  Medical  Officers  the  clinical  side  of 
any  interesting  case  and  the  Local  Authority’s  Officers  are  only  too  happy 
to  attend  there  for  that  purpose.  Besides  visits  to  special  cases,  one  Local 
Authority  Medical  Officer  does  a round  with  the  Medical  Superintendent 
each  Saturday  morning,  thus  keeping  himself  up-to-date  in  the  treatment  of 
infectious  fevers. 

It  must  never  be  forgotten  that  the  Medical  Superintendent  of  a Fever 
Hospital  is  a specialist  in  the  treatment  of  infectious  disease,  while  the 
Medical  Officer  of  Health  is  a specialist  in  epidemiology.  They  are,  there- 
fore, complementary  and  their  relationship  should  be  that  of  David  and 
Jonathan. 

The  liaison  between  the  Health  Department  and  the  town’s  General 
Hospital,  the  Beckett,  is  more  loose.  The  Medical  Officer  of  Health  is 
invariably  welcome  on  his  visits  there  and  he  is  happily  acquainted  with 
most  of  the  visiting  staff.  We  feel  it  desirable  that  the  liaison  should  be 
a closer  one. 

The  Medical  Officer  of  Health  should  have  a recognised  place  on  the 
staff  of  the  Barnsley  Group  of  Hospitals.  He  should  hold  the  position, 
unpaid,  of  honorary  consultant  in  epidemiology  and  social  medicine  to  that 
Group.  And  he  should  be  entitled,  in  virtue  of  that  appointment,  to  a 
place  on  the  medical  board  or  group  committee  advising  the  Management 
Committee. 

His  contact  with  the  Consultants  should  not  be  intermittent;  it  should 
be  constant;  and  he  and  his  staff  should  know  the  resident  staff  of  the 
hospital  just  as  they  know  the  practitioners.  He  should  also,  as  I have 
mentioned  before,  be  welcome  to  attend  the  meetings  of  the  Hospital 
Management  Committee. 


TUBERCULOSIS  AND  VENEREAL  DISEASE 
DISPENSARIES, 

The  Tuberculosis  Dispensary  continued  throughout  the  year  at  Queen’s 
Road  and  it  works  in  fair  liaison  with  the  Health  Department. 
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It  has  been  recommended  by  the  Minister  that  the  Chest  Physician  in 
charge  of  that  Dispensary  shall  also  be  employed  part-time  by  the  Local 
Health  Authority  for  the  purpose  of  tuberculosis  after-care.  I am  not  in 
favour  of  that.  Both  the  treatment  of  tuberculosis  and  its  after-care  are 
fascinating  things  and  are  subjects  on  which  it  is  easy  to  get  keen.  But 
the  treatment  of  tuberculosis  requires  a good  Clinician  and  the  after-care 
of  tuberculosis,  which  is  a matter  of  social  medicine,  requires  an  Officer 
devoted  to  preventive  medicine,  and  deeply  knowledgeable  on  social 
problems.  Tuberculosis  after-care,  in  my  judgment,  should  be  carried  out 
by  the  Health  Department,  which  should  have  regard  to  the  opinions  and 
advice  of  the  Chest  Physician.  The  liaison  should  be  intimate.  The  other 
alternative  would  be  to  return  the  administration  of  the  Tuberculosis 
Dispensaries  to  the  Local  Health  Authorities.  For  a great  deal  of  the 
functions  of  the  Tuberculosis  Dispensary,  namely,  the  examination  of 
contacts,  etc.,  might  truly  be  described  as  preventive  medicine  rather  than 
clinical  medicine. 

Much  the  same  may  be  said  about  Venereal  Disease,  which  is  a social 
problem  much  more  than  a medical. 

However,  pending  the  return  of  these  Clinics  to  the  administration  of 
the  Local  Authority  it  is  the  Local  Authority’s  duty  to  provide  social  workers 
and  Health  Visitors  who  shall  do  the  necessary  social  work  and  home 
advising,  and  shall  provide  the  Chest  Physician  and  the  Venereal  Diseases 
Specialist  with  accurate  information  on  the  environment  of  their  patients. 

MINIATURE  RADIOGRAPHY* 

For  some  strange  reason  it  was  ruled  that  the  Miniature  Radiographic 
Units  should  be  administered  by  the  Regional  Hospital  Boards.  If,  however, 
there  was  a service  which  was  purely  a branch  of  preventive  medicine  and 
which  had  practically  no  relation  to  the  treatment  of  the  disease,  it  was  this. 
Its  function  is  simply  to  discover. 

These  Units  should  be  returned  to  or  placed  entirely  at  the  disposal 
of  the  Local  Health  Authorities  in  order  that  they  may  investigate  the 
populations  of  their  areas,  and,  in  conjunction  with  their  other  services, 
endeavour  at  long  last  to  wipe  out  the  scourge  of  tuberculosis. 


THE  HEALTH  DEPARTMENT  OF  A LOCAL  AUTHORITY 
AND  THE  GENERAL  PRACTITIONER  SERVICE* 

The  general  practitioner  service  and  the  dental  and  pharmaceutical 
services  provided  under  Part  IV  of  the  National  Health  Service  Act  are 
controlled  by  the  Barnsley  Executive  Council;  a statutory  body  set  up  under 
the  Act  containing  eight  representatives  appointed  by  the  Local  Authority; 
four  nominated  by  the  Minister;  seven  nominated  by  the  Local  Medical 
Committee;  three  by  the  Local  Dental  Committee;  and  two  by  the  local 
Pharmacists’  Committee,  under  the  presidency  of  the  Chairman,  nominated 
by  the  Minister. 
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It  will  be  seen  that  the  Local  Authority  nominates  to  one  third  of  the 
seats  on  this  Body,  and  at  least  one  other  member  is  also  a member  of 
the  Local  Authority. 

By  a happy  choice  the  Chairman  of  the  Executive  Council  is  the 
Chairman  of  the  Local  Authority’s  Health  Committee,  and  also  a member 
of  the  Regional  Hospital  Board. 

In  some  towns  the  Local  Authority  has  named  their  Medical  Officer 
of  Health  as  one  of  their  representatives.  I do  not  favour  this  course.  In 
other  towns,  the  Medical  Officer  of  Health  is  always  welcome  to  attend 
the  Executive  Council  and  to  take  part  in  the  discussion,  but  without  a 
vote.  This  is  not  the  case  in  Barnsley,  but  in  my  view  is  a very  necessary 
piece  of  liaison. 

A further  liaison  with  the  general  practitioners  of  the  town  is  the 
fact  that  two  practitioners  nominated  by  the  Local  Medical  Committee  are 
co-opted  members  of  the  Local  Authority’s  Health  Committee,  to  which 
the  M.O.H.  is  responsible.  There  is  no  specific  link,  except  social,  between 
the  Health  Department  on  the  one  hand  and  the  dentists  and  pharmacists 
on  the  other. 

A further  link  is  provided  by  the  fact  that  the  M.O.H.  is  a member 
of  the  Local  Medical  Committee  and  also  of  the  Local  B.M.A.  Executive. 

Every  effort  is  made  to  attend  these  meetings  regularly  and  to  take 
full  part  in  discussions  concerning  the  interests  of  the  profession  as  a whole. 
The  general  practitioner  should  feel  that  the  Medical  Officer  of  Health 
is  indeed  his  brother.  These  meetings  have  been  of  great  value  and 
sometimes  of  great  length.  They  have  permitted  the  M.O.H.  quite  often 
to  test  the  reaction  of  the  local  medical  profession  to  a policy  which  he  might 
be  contemplating  advising  his  committee  to  adopt.  They  have  enabled 
the  practitioners  to  question  the  M.O.H.  on  the  workings  of  this  department 
in  relation  to  them  and  to  their  interests,  and  many  little  wrinkles  have 
been  ironed  out  and  agreement  reached  in  this  way.  They  have  enabled 
the  M.O.H.  to  bring  home  to  the  general  practitioners  the  new  conception 
of  a Local  Authority  Health  Department  as  providing  a series  of  valuable 
ancillary  services,  rendering  more  complete  the  good  which  a practitioner 
can  do  to  his  patient. 

The  result  has  been  an  increased  appreciation  and  use  by  the  doctors 
of  the  Local  Authority’s  services  such  as  district  nursing,  domestic  help, 
and  care  and  after-care. 

In  view  of  the  tripartite  administrative  split  which  exists  in  the 
midwifery  service  provided  for  the  public,  it  is  above  all  things  desirable 
that  the  M.O.H.  and  the  general  practitioners  should  understand  each  other 
on  such  matters  as  the  exchange  of  information  between  the  midwife  and 
doctor  in  cases  which  have  booked  a doctor,  the  after-care  of  a maternity 
patient,  and  both  ante-natally  and  post-natally  the  respective  roles  of  the 
family  doctor  and  the  Local  Autliority’s  clinics. 

I can  report  with  confidence  that  the  relations  between  the  Health 
Department  and  the  general  practitioners  of  the  town  are  excellent. 
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HEALTH  CENTRES.  SECTION  21. 

The  Local  Authority  s duty  to  provide,  equip,  and  maintain  one  or  more 
Health  Centres  could  not  be  carried  out  during  1949  owing  to  the  national 
restriction  on  building  and  other  causes. 

Throughout  the  country  only  a few  experimental  Health  Centres  have 
been  authorised  so  far  and  it  is  not  anticipated  that  they  will  be  generally 
built  for  some  years  to  come.  Nor  is  there  yet  entire  agreement  as  to  the 
type  of  Health  Centre  or  as  to  which  services  shall  use  it.  But  the  subject 
has  never  been  far  from  our  minds  and  there  is  no  reason  why  the  selection 
of  a site  or  sites  should  not  be  proceeded  with. 

Barnsley  is  a County  Borough  of  approximately  75,000  inhabitants  and 
of  polygonal  shape.  But  the  main  mass  of  building  and  population  which 
constitutes  the  town  proper  is  well  to  the  south  west  of  the  centre  of  the 
County  Borough.  To  the  south  east  of  that  centre  are  the  centres  of 
population  known  as  Ardsley  and  Stairfoot  with  the  developed  Kendray 
estate  and  the  developing  Park  House  estate.  To  the  north  west  of  the 
centre  are  the  developed  New  Lodge  estate  and  the  developing  Athersley 
estate,  and  not  far  from  the  latter  is  the  outlying  area  of  Carlton.  To  the 
east  of  the  centre  is  the  small  populated  area  of  Lundwood  and  Cundy 
Cross. 

Topographical  consideration  of  the  needs  of  the  area  would  lead  one 
to  suggest  that  there  are  needed  three  centres,  one  near  to  the  Stairfoot 
road  junction,  to  serve  Ardsley,  Stairfoot,  ithe  Kendray  and  Park  House 
estates,  and  possibly  Cundy  Cross  and  Lundwood;  one  in  the  Athersley 
estate  to  serve  that  estate,  New  Lodge  estate,  Carlton  and  Smithies  ; one  in 
the  centre  of  the  town,  which  should  be  the  main  one. 

As  far  as  one  can  clearly  understand,  any  conversations  that  have  taken 
place  with  interested  Bodies  have  been  confined  to  discussing  the  proposal 
of  a Health  Centre  in  which  the  Executive  Council’s  practitioner,  dental  and 
pharmaceutical  services  and  the  Local  Authority’s  school  health  and  other 
clinic  services  should  share  the  premises. 

That  in  my  view  is  not  going  nearly  far  enough.  Discussions  should 
take  place  and  fairly  soon  between  representatives  of  the  Regional  Hospital 
Board,  the  Barnsley  Executive  Council  and  the  Local  Health  Authority  with 
a view  to  a central  health  centre  at  least  being  used  by  the  services  of  all 
three  Bodies. 

Many  out-patient  departments  at  present  housed  in  hospitals  are  suitable 
for  inclusion  in  a health  centre.  Both  the  tuberculosis  and  venereal  disease 
clinics  should  certainly  be  there;  the  Local  Authority’s  school  health  and 
maternity  and  child  welfare  services  should  be  there,  and  there  should  be 
the  offices  of  the  social  workers  and  the  domestic  help  organiser. 

From  there  should  radiate  to  their  districts  the  health  visitors. 
Practitioner  services,  dental  services,  pharmaceutical  services,  should  be  there 
and  there  also  should  be  situate  the  Regional  Hospital  Board’s  laboratory. 

There  should  be  an  X-ray  department  there,  and  to  there  rather  than 
to  the  hospital  should  be  brought  accidents  and  casualties. 
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There  should  be  accommodation  there  for  doctors  on  duty  so  that  night 
calls  and  emergencies  might  be  dealt  with  by  them  while  their  colleagues 
who  are  off  duty  enjoy  a night’s  rest. 

There  would  have  to  be  extensive  waiting  rooms  and  rest  room 
accommodation  for  staff.  It  should  be  possible  for  persons  waiting  to  get 
refreshments  there  and  for  the  fairly  large  staff  to  obtain  meals  on  the 
premises. 

There  should  be  a lecture  theatre  for  health  exhibitions  and  films. 

There  should  be  accommodation  for  orthopaedic  exercises  and  possibly 
for  hydrotherapy. 

It  would  need  to  be  surrounded  with  a reasonable  amount  of  ground, 
with  car  parking  space  and  garage  accommodation  for  wet  weather.  It  must 
be  reasonably  accessible  to  public  transport. 

It  might  easily,  by  agreement,  be  resorted  to  by  certain  types  of  cases, 
resident  outside  the  confines  of  the  borough. 

It  seems  that  in  selecting  a site  for  the  Barnsley  Health  Centre  the 
utmost  liaison  with  the  Regional  Hospital  Board  is  necessary. 

The  invention  of  the  Health  Centre  disturbs  the  somewhat  unnatural 
union  that  has  for  many  years  existed  between  the  out-patient  and  casualty 
sections  of  a hospital  and  the  residential  section  into  which  patients  go  for 
treatment. 

The  out-patient  and  casualty  section  must  obviously  be  fairly  centrally 
situated  for  the  public  convenience  and  for  ease  of  access,  but  the  residential 
section  can  be  with  much  greater  advantage  accommodated  nearer  to  the 
outskirts  of  towns  where  greater  space  is  to  be  had  at  cheaper  cost  and  where 
noise  and  the  pollution  of  the  air  of  a town  centre  can  be  eliminated. 

Provided  the  reports  on  mineral  workings  are  favourable,  the  obvious 
site  for  hospitals  in  Barnsley  is  round  the  St.  Helen  Hospital  where  the 
Regional  Hospital  Board  have  adequate  land  at  their  disposal. 

There  could  be  in  the  course  of  time  transferred  the  residential  portion 
of  the  Beckett  Hospital,  the  Fever  Hospital,  and  there  could  be  a Tuber- 
culosis hospital,  combining  sanatorium  blocks  and  ward  blocks  for  more 
advanced  cases. 

That  would  release  the  Beckett  Hospital  for  conversion  into  a Health 
Centre  situated  on  a site  of  traditional  public  resort  for  health  purposes  and 
this  Health  Centre  could  absorb  the  Beckett  out-patient  departments  which 
are  already  there  and  include  all  the  other  functions  of  a Health  Centre  as 
outlined  above. 

That  would  seem  to  be  the  first  scheme  which  might  be  considered. 

An  alternative  scheme  is,  of  course,  to  develop  the  New  Street  Health 
Services  Clinic  into  a Health  Centre  by  the  acquisition  of  adjacent  land  and 
possibly  of  the  site  at  present  occupied  by  the  Day  Nursery,  and  to  develop 
the  main  Health  Centre  there  into  which  the  out-patients  and  casualty 
departments  from  the  Beckett  Hospital  could  eventually  be  moved.  Some 
of  the  finance  of  these  large  undertakings  might  be  provided  by  the  sale  of 
the  valuable  Beckett  Hospital  and  site,  which  would  then  be  redundant. 
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There  is  no  doubt  that  providing  such  a Health  Centre  will  be  an 
extremely  expensive  undertaking  but  no  more  so  than  the  construction  of 
a medium  sized  hospital  unit. 

But  the  Health  Centre  will  concentrate  in  one  building,  well  known 
to  the  public  and  designed  for  its  many  functions,  a number  of  services 
accomplished  at  present  in  many  different  kinds  of  premises  and  some  of 
them  greatly  embarrassed  by  the  inadequacy  of  their  accommodation. 

We  have  not  failed  in  the  past  to  spend  money  freely  to  build  colossal 
buildings  for  the  cure  of  ill  health.  Surely  we  must  not  fail  in  the  future 
to  provide  an  adequate  place  consecrated  to  the  purpose  of  maintaining 
health  and  preventing  illness. 

As  regards  the  two  Health  Centres  at  Athersley  and  near  to  the  Stairfoot 
crossing,  they  will,  naturally,  be  considerably  smaller,  providing  the  maternity 
and  child  welfare,  school  health  service  (including  dental),  general 
practitioner,  dental  and  dispensing  services,  and  a very  much  smaller  range 
of  specialist  services. 

There  will  not  be  the  need  there  for  laboratories,  etc.,  but  good  waiting 
accommodation  and  a suitable  ball  for  lectures,  etc.,  and  provision  for  light 
refreshment  are  essential. 

The  sites  should  be  ear-marked  forthwith  and  consideration  given,  after 
consultation  with  the  Executive  Council  and  the  Local  Management 
Committee,  to  the  making  of  a temporary  plan. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN, 
SECTION  22, 

I am  largely  indebted  to  the  Deputy  Medical  Officer  of  Health, 
Dr.  Margaret  W.  Blackwood,  for  the  report  on  this  section. 

The  existing  Clinic  services  continued  to  operate  as  in  previous  years. 

There  was  no  alteration  in  the  number  or  times  of  clinics  during  the 
year  and  it  was  interesting  to  note  that  in  this  the  first  complete  year  after 
the  introduction  of  the  National  Health  Service  Act,  the  numbers  attending 
the  ante-natal  and  infant  welfare  centres  continued  stable,  the  slight  reduction 
in  numbers  being  exactly  accounted  for  by  the  reduction  in  the  birth  rate. 

There  was  an  encouraging  increase  in  post-natal  attendances,  but  there 
is  much  room  for  improvement  still.  Only  one  woman  in  ten  of  those 
attending  the  ante-natal  clinics  returned  for  this  important  examination  after 
the  birth  of  the  baby. 

We  understand  that  the  general  practitioners  are  finding  the  same 
difficulty  regarding  the  cases  for  whom  they  provide  maternity  medical 
services. 

The  conversion  at  Carlton  of  the  former  Highways  Depot  into  a small 
Maternity  and  Child  Welfare  Centre  proceeded  throughout  the  year,  and  it 
is  hoped  to  have  it  opened  and  working  in  the  spring  of  1950.  This  will 
provide  a much  needed  service  to  the  people  of  Carlton  and  of  the  eastern 
half  of  the  Athersley  Estate  who  would  otherwise  have  the  fairly  long 
journey  down  the  hill  to  the  Smithies  Clinic. 

For  details  of  attendances  at  all  Clinics  see  Table  XI  of  Appendix  A, 
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CARE  OF  PREMATURE  INFANTS. 

There  was  no  change  in  the  lines  of  procedure  outlined  in  previous 
Annual  Reports. 

Twenty  premature  infants  (birth  weight  under  5^-  lb.)  were  born  at 
home  and  sixty-six  in  hospital  or  nursing  home.  Of  the  twenty  born  at 
home,  four  were  transferred  to  hospital,  two  died  and  eighteen  survived. 

Close  liaison  continued  between  the  St.  Helen  Hospital  premabare  baby 
unit  and  the  Health  Department,  ensuring  prompt  follow-up  of  these  babies 
in  their  homes. 


DENTAL  CARE  OF  MOTHERS  AND  CHILDREN. 

The  following  is  the  report  of  the  Senior  Dental  Officer  on  the  work 
of  the  Priority  Service  for  Mothers  and  Children  during  the  year  1949  : — 

” The  number  of  patients,  493,  referred  for  inspection  by  the  Medical 
Officers  was  slightly  less  than  in  previous  years.  The  patients  who  attended 
the  St.  Helen  Hospital  ante-natal  clinic  have  not  been  referred  for  some 
time;  this  omission  has  now  been  rectified  and  all  patients  are  now  referred 
for  examination. 

Quite  a number  of  patients  are  receiving  treatment  under  the  private 
practitioner  scheme  of  the  National  Health  Service  Act  and  this  relieves  the 
service  considerably,  especially  when  dentures  are  required. 

The  conservation  treatment  has  not  declined  and  it  is  a pleasing  feature 
that  mothers  in  their  second  pregnancy,  and  who  have  formerly  received 
treatment,  now  enquire  if  further  treatment  is  required,  even  without  being 
referred  by  the  Medical  Officer. 

The  extraction  number  has  fallen  again  presumably  because  the  patients 
are  receiving  this  type  of  treatment  under  the  National  Health  Service. 

There  is  still  quite  a number  of  patients  with  pregnancy  gingivitis. 
This  requires  quite  a lot  of  treatment  and  consequent  time  to  treat  and  is 
shewn  in  the  following  figures  under  other  operations.” 

The  service  will  have  to  be  restricted  somewhat  owing  to  staff  shortage, 
and  all  patients  who  have  been  under  treatment  elsewhere  are  encouraged 
to  have  that  treatment  completed  there.” 

(a)  NUMBERS  PROVIDED  WITH  DENTAL  CARE. 


Needing 

Made 

Examined 

Treatment 

Treated 

Dentally  Fit 

Expectant  and 

Nursing  Mothers 

376 

326 

235 

101 

Children  under  Five 

117 

90 

86 

82 
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(b)  FORMS  OF  DENTAL  TREATMENT  PROVIDED, 


Extractions 

Anaesthetics 

Fillings 

Scalings 

or 

Scaling 

and 

Gum 

Treat- 

ment 

Silver 

Nit. 

Treat 

ment 

Dressings 

Radiographs 

Dentures 

Provided 

Local 

General 

Complete 

Partial 

Expectant  and 
Nursing  Mothers  

343 

44 

33 

616 

125 

— - 

78 

3 

63 

13 

Children  under 
Five  

122 

3 

91 

13 

— 

7 

19 

— 

— 

— 

Dentures  are  supplied  as  and  when  they  are  required. 


Patients  who  require  X-ray  examinations  are  referred  to  the  radiographer 
at  the  St.  Helen  Hospital. 

Children  attending  Nursery  Schools  are  included  in  the  report  of  the 
School  Medical  Officer  (Dental  section). 

NEW  STREET  DAY  NURSERY,  Accommodation  36, 

Owing  to  the  excessive  length  of  the  waiting  list,  a change  in  the 
procedure  for  admission  was  instituted. 

Children  over  three  years  old  for  whom  provision  is  already  made  in 
the  Borough  in  three  Nursery  schools  and  six  Nursery  classes,  are  no  longer 
admitted  to  the  New  Street  Day  Nursery. 

Investigation  is  made  by  the  Health  Visitors  into  all  applications  for 
admission  and  priority  is  given  to  the  most  needy  cases,  the  criterion  being 
the  welfare  of  the  child.  There  is  still  a considerable  waiting  list  but  it  is 
usually  possible  to  admit  urgent  cases  fairly  quickly. 

The  following  is  the  report  of  the  Matron  of  the  Day  Nursery  for  the 
year  1949 : — 

During  the  year  a new  Matron,  Staff  Nurse  and  three  Nursery  Students 
were  appointed. 

Amendment  of  age  limit. 

The  age  limit  for  children  admitted  to  the  Nursery  was  amended  from 
six  months  to  four  years  to  six  months  to  two  years. 

This  amendment  has  resulted  in  a lower  daily  average  attendance  due 
to  the  fact  that  after  colds  and  coughs,  etc.,  entailing  exclusion  from  the 
Nursery,  the  period  of  convalescence  has  been  longer  in  the  younger  child. 

Transfer  of  Children, 

From  the  2nd  May,  1949,  a scheme  for  transferring  the  children 
attaining  the  age  of  three  years  to  Nursery  classes  was  put  into  operation, 
and  this  is  working  satisfactorily. 
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Health* 

One  case  of  chicken-pox  and  one  case  of  measles  were  notified  in  the 
early  months  of  the  year.  Other  than  these  and  the  aforementioned  coughs 
and  colds  the  health  of  the  remaining  children  has  been  satisfactory. 

Repairs* 

Minor  repairs  were  carried  out  to  the  Nursery  roof,  pram  shelter  roof, 
and  fencing  surrounding  the  Nursery. 

Daily  Average  Attendance* 

The  daily  average  attendance  over  the  year  was  as  follows:  3T59niade 


up  thus : — 

0 — 2 years  14.49 

2 — 3 years  17.10 


ORTHOPEDIC* 

The  following  is  the  report  on  the  work  of  the  Orthopaedic  Depart- 
ment during  the  year  : — 

Inspections  at  Clinics* 

Visits  of  Orthopedic  Surgeon  11  (19  sessions) 

Number  of  Cases  Seen* 

TUBERCULAR. 

New  Cases  — 

Re-examinations  — 

NON-TUBERCULAR. 


New  Cases  43 

Re-examinations  123 


Number  Treated  in  the  Orthopaedic  Clinic* 

137  pre-school  children  have  been  treated  during  the  year. 

790  attendances  have  been  made  for  Observation,  Splinting,  and 
Postural  defects. 


Admissions  to  Hospitals* 

5 children  have  been  admitted  to  the  Adela  Shaw  Orthopaedic  Hospital, 
Kirbymoorside,  as  follows  : — 


Initial 

Age 

Diagnosis 

Ad- 

mitted 

Dis- 

charged 

Condition 
on  Discharge 

Result 

C.A. 

3 

Rickets 

4/3/49 

29/4/49 

No  appliance 

Good 

S.B. 

8/12 

Deformity 
of  Fingers 

29/4/49 

17/6/49 

No  appliance 

Satisfactory 

M.E. 

1 

Scoliosis 

24/6/49 

19/8/49 

N.A.D. 

Satisfactory 

P.F. 

1 

Congenital 

Talipes 

2/12/49 

Still  in 

Hospital 

J.W. 

1 

Congenital 

Talipes 

18/11/49 

StiU  in 

Hospital 

2^ 


ULTRA  VIOLET  LIGHT, 

Treatment  by  Ultra  Violet  Light  during  the  year  ended  31st  December, 


1949 

NEW  STREET  MEDICAL  SERVICES  CLINIC 

Number  Number  of 

Treated  Attendances 

Children  0—5  years  121  1,170 

Expectant  Mothers  1 7 

NURSING  HOMES, 


During  the  year,  the  Medical  Officer  of  Health  made  periodic  visits  of 
inspection  to  the  St.  Margaret’s  Nursing  Home,  the  only  one  registered  in 
Barnsley.  Six  maternity  beds  and  four  other  beds  are  provided.  Twenty- 
one  maternity  cases  were  dealt  with  during  the  year  1949. 

HOMES  FOR  MOTHERS  AND  BABIES, 

Four  mothers  and  babies  were  sent  to  the  Yorkshire  Home  for  Mothers 
and  Babies  at  Harrogate  for  fortnightly  periods  during  the  months  of  April 
to  October,  and  greatly  benefitted  from  their  stay  in  the  Home. 

Two  unmarried  mothers  were  admitted  to  Hostels  during  the  year. 

MIDWIFERY.  SECTION  23, 

The  service  of  Domiciliary  Midwives  was  maintained  throughout  the 
year.  Miss  Jefferson  left  us  on  the  31st  March,  Miss  Sewell  on  the  22nd 
May  and  Miss  Seabury  on  the  3rd  October.  In  the  latter  case  this  Midwife 
is  training  as  a Health  Visitor  under  our  scheme,  and  will  it  is  hoped  return 
to  us  in  that  capacity. 

In  addition,  Mrs.  Tomlinson  was  granted  long  leave  of  absence  as 
from  the  4th  December,  1949,  for  health  reasons. 

However,  two  Midwives,  Mrs.  Brownson  and  Mrs.  Dempsey,  com- 
menced duty  in  July  and  September  respectively  and  shortly  before  the  end 
of  the  year  another  addition  was  made  to  the  staff. 

The  number  of  midwives  is  adequate  to  the  number  of  domiciliary 
births  in  the  town. 

I would  like  to  record  the  co-operation  and  help  afforded  by  the 
Corporation’s  Housing  Committee  and  its  Director,  Mr.  S.  Thomas,  in  the 
matter  of  the  housing  of  Midwives  on  the  districts. 

One  Midwife  was  lent  temporarily  to  the  Pindar  Oaks  Maternity 
Home  at  a time  when  they  were  siiffering  from  temporary  shortage  of  staff. 

The  Midwives  are  now  enjoying  the  full  quota  of  holidays  and  off 
duty  leave  laid  down  in  the  Rushcliffe  Committee’s  report. 

In  May,  Miss  Melling,  the  Supervisor  of  Midwives,  was  stricken  with 
illness  and  to  our  great  regret  her  condition  deteriorated  and  she  was 
counselled  by  her  medical  adviser  to  retire.  She  retired  in  August  on  pension 
and  carries  with  her  into  her  retirement  our  grateful  thanks  for  many  years 
energetic  service  and  our  best  wishes  for  her  recovery  from  illness  and  for 
enjoyment  of  her  well  earned  rest. 
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Towards  the  end  of  the  year  the  Committee  decided  on  the  principle 
of  appointing  a non-medical  Supervisor  of  Midwives  who  should  also  be 
Superintendent  of  District  Nurses.  It  was  felt  that  these  two  domiciliary 
services  had  much  in  common  and  that  a senior  Queen’s  Nurse  Superinten- 
dent, common  to  both  services,  would  be  desirable. 

The  service  of  Health  Visitors  was  not  included  in  this  as  although 
domiciliary  in  their  function  they  are  educators  of  the  public  and  moreover 
they  work  under  the  close  personal  supervision  of  the  Deputy  Medical 
Officer  of  Health  and  the  Assistant  Superintendent  of  Health  Visitors.  It 
is  not  proposed  to  appoint  a Nursing  officer  for  all  three  services. 

We  still  retain  the  service  of  one  midwife  who  although  having 
surrendered  her  certificate  is  permitted  to  practice  by  a Defence  Regulation. 
With  the  exception  of  her  all  the  midwives  in  the  town  have  now  been 
trained  in  gas  and  air  analgesia  and  arrangements  have  been  made  for 
her  to  train  early  in  1950. 

The  next  step  is  to  educate  the  public  in  the  matter  of  gas  and  air 
analgesia  as  the  proportion  of  mothers  asking  for  it  is  very  far  below  that 
of  a number  of  other  Yorkshire  towns. 

During  the  year  an  authoritative  definition  was  obtained  of  the  duties 
of  a Supervisor  of  Midwives  in  connection  with  midwives  in  hospitals, 
maternity  homes  or  other  institutions  belonging  to  the  Regional  Hospital 
Board. 

The  National  Health  Service  Act,  1946  has  in  no  way  altered  the 
Authority’s  duties  under  the  Midwives  Acts  and  the  Supervisor  of 
Midwives  has  a duty  to  inspect  and  the  Authority  the  right  to  receive 
notice  of  intention  to  practice  from  all  midwives  in  such  institutions. 

It  is  understood  that  the  matter  is  a subject  of  observation  and  enquiry 
by  the  Ministry  of  Health  and  that  possibly  some  alteration  in  the  Law  may 
be  made  later. 

In  view  of  the  fact  that  it  is  the  right  of  any  expectant  mother  to  book 
a doctor  to  attend  her  for  the  period  of  her  confinement  as  well  as  a midwife, 
liaison  has  been  established  with  the  Clerk  of  the  Barnsley  Executive  Council 
and  information  is  now  exchanged,  from  our  side  on  the  cases  where  medical 
aid  has  been  sought  and  where  a Local  Authority  payment  has  been  made  to 
a practitioner,  and  on  the  Executive  Council’s  side  of  the  cases  where  a local 
practitioner  has  been  paid  a fee  as  the  doctor  providing  maternity  medical 
services  under  Part  IV. 

This  obvious  routine  avoids  the  possibility  of  a duplicate  payment  for 
the  same  case. 

There  still  remains  one  unsolved  problem.  In  the  case  where  an 
expectant  mother  has  booked  and  has  been  accepted  to  go  into  hospital  or 
a maternity  home  for  her  confinement  and  is  not  under  the  care  of  a Local 
Authority  domiciliary  midwife  for  that  reason,  she  may  have  occasion  to  call 
out  her  doctor  and  he  may  attend  her  once  or  oftener.  Now  he  cannot  book 
her  for  maternity  medical  services  as  she  has  already  booked  and  is  accepted 
to  be  confined  in  hospital,  and  as  he  is  dealing  with  a complication  of 
pregnancy  his  visit  can  hardly  be  a part  of  the  general  services  which  he 
contracts  to  give  her  under  Part  IV.  of  the  Act.  True  he  can  send  her  into 
hospital,  but  she  may  not  really  require  hospital  treatment  and  could  possibly 
be  quite  well  looked  after  at  home,  in  which  case  it  is  a pity  to  take  up  a 
hospital  bed,  perhaps  needed  by  a more  urgent  case. 
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In  what  way  can  this  practitioner  be  remunerated  for  his  services? 
That  is  a little  gap  in  the  maternity  services  which  must  be  closed. 

The  Domiciliary  Municipal  Midwives  attended  to  532  cases  of  which 
89  were  in  the  capacity  of  maternity  nurse.  In  109  cases  medical  aid  was 
summoned  under  Section  14  (1)  of  the  Midv/ives  Act  1918.  Gas  and  air 
analgesia  was  administered  in  88  cases. 

HEALTH  VISITING  SERVICE.  SECTION  24. 

I am  largely  indebted  to  the  Deputy  Medical  Officer  of  Health, 
Dr.  Margaret  W.  Blackwood,  for  the  report  on  this  section. 

There  have  been  further  staff  changes  during  the  year. 

One  Health  Visitor  resigned  on  marriage  and  two  (sisters)  left  to  work 
in  a rural  district. 

One  Health  Visitor  completed  training  and  took  up  duty  in  April  1949. 

An  additional  staff  car  was  made  available  late  in  1948  and  has  been 
exceedingly  useful  and  greatly  appreciated  by  the  staff. 

Much  of  the  infant  welfare  work  has  migrated  to  the  new  housing 
estates  at  Park  House,  Athersley  and  New  Lodge,  at  the  periphery  of  the 
Borough.  Each  house  has  a garden  and  the  diminished  density  of  houses 
per  acre  greatly  increases  the  amount  of  walking  between  visits,  compared 
with  the  street  visiting  of  former  days. 

The  Committee  is  advised  to  consider  of  maximum  importance  the 
provision  of  a proper  system  of  transport  for  the  staff  of  the  Health  Depart- 
ment. One  is  more  particularly  thinking  here  of  Health  Visitors,  the 
Supervisor  and  District  Midwives,  the  Home  Nurses,  the  Social  Worker  (s), 
the  Home  Help  Organiser.  In  a County  Borough  of  the  peculiar  shape  and 
spread  of  Barnsley  it  is  really  necessary  that  all  these  persons  should  have 
the  service  of  a car  unless  they  are  to  waste  a lot  of  their  time  awaiting 
public  conveyance. 

This  can  be  done  in  three  ways:  — 

(1)  By  the  Health  Department  owning  a fleet  of  cars  which  could  be 

driven  by:  — 

(a)  Drivers ; 

(^)  Members  of  the  staff. 

(2)  To  encourage  members  of  the  staff  to  purchase  and  own  their  own 

cars,  and  to  give  them  car  allowances. 

(3)  To  supplement  (2)  by  advancing  the  purchase  price  of  cars,  either 

free  of  interest,  or  at  a nominal  rate  of  interest. 

No.  (1)  solution  is  very  difficult  owing  to  the  lack  of  a good  depot 
with  accommodation  to  store  and  service  such  a fleet  of  vehicles. 

Comment  on  (2).  If  cars,  new  or  secondhand,  retain  their  present 
high  price,  this  provision  is  of  little  use,  as  most  of  the  staff  concerned 
could  not  afford  either  the  initial  purchase  of  a car,  or  its  subsequent 
replacement. 

Comment  on  (3).  This  is  in  vogue  in  several  progressive  areas,  and 
obviates  the  difficulties  in  (2). 

With  the  Council's  grave  shortage  at  present,  of  garage  space,  (1)  is 
very  nearly  impossible,  and  in  my  judgement,  the  best  solution  is  along 
the  lines  of  (3). 
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The  number  of  visits  paid  by  Health  Visitors  to  : — 


Expectant  Mothers : 

1st  visits  964 

Total  Visits  1,520 

Children  under  1 year  of  age : 

1st  Visits  1,493 

Total  Visits  9,603 

Children  between  1 and  5 years  of  age : 

1st  Visits  — 

Total  Visits  15,522 

Other  Visits : 

1st  Visits  2,254 

Total  Visits  3,055 

Number  of  ineffective  visits  (not  included  above)  was  3,243  • 


Departmental  Staff  Nurses  made  579  miscellaneous  visits. 


HOME  NURSING  SERVICE*  SECTION  25* 

I am  indebted  to  the  Deputy  Medical  Officer  of  Health,  Dr.  Margaret 
W.  Blackwood,  for  the  report  on  this  section. 

The  Home  Nursing  Service  continued  to  expand  throughout  the  year 
and  every  effort  was  made  to  recruit  sufficient  and  suitably  qualified  nursing 
staff  to  keep  pace  with  the  increasing  demand. 

Two  of  the  senior  Nurses  obtained  cars  of  their  own  during  the  year, 
receiving  a car  allowance,  in  accordance  with  the  Corporation’s  scheme. 

In  addition,  one  staff  car  is  in  full  use  for  the  Home  Nursing  service, 
and  one  of  the  cars  used  by  the  Health  Visitors  is  also  used  by  the  Home 
Nurses  for  an  hour-and-a-half  each  day.  The  male  Nurse  has  a motor  cycle. 
Two  Nurses  still  use  bicycles,  an  undesirable  method  of  transport  in  a 
hilly  town  like  Barnsley. 

Further  expansion  of  the  Home  Nursing  Service  is  necessary. 

The  provision  of  a district  room,  equipped  with  facilities  for  sterilizing 
and  storing  equipment  and  for  dealing  with  the  loan  service,  is  an  urgent 
need. 


Towards  the  end  of  the  year  the  Committee  adopted  the  principle  of 
combining  the  post  of  Superintendent  of  Home  Nurses  with  that  of  Non- 
medical Supervisor  of  Midwives. 

On  the  31st  December,  1949,  the  staff  comprised  of  nine  whole  and 
one  part-time  nurses.  In  addition  two  part-time  nursing  orderlies  were 
employed.  The  number  of  cases  attended  during  the  year  was  l,06l ; the 
number  of  visits  paid  by  the  nurses  and  orderlies  was  25,851. 
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VACCINATION  AND  IMMUNIZATION.  SECTION  26. 


Consequent  on  the  fact  that  the  coming  into  force  of  the  National 
Heahh  Service  Act  removed  any  compulsion  in  the  matter  of  vaccination, 
most  people  would  appear  to  have  availed  themselves  of  their  new  freedom 
to  fail  to  have  their  children  vaccinated. 

Although  Barnsley  has  within  recent  years  had  an  epidemic  of  smallpox 
there  is  a very  considerable  volume  of  opinion  in  the  town  against  vaccina- 
tion as  well  as  a certain  amount  of  indifference.  When  once  considers  how 
easily  smallpox  couM  in  theory  be  imported  into  this  country  by  air 
travellers  and  the  fact  that  it  is  from  time  to  time  introduced  on  a ship,  one 
simply  marvels  at  this  attitude.  However,  the  Authority’s  duty  is  perfectly 
clear;  it  is  their  business  to  offer  vaccination  either  at  the  hands  of  the 
family  doctor  or  in  their  own  clinics  to  the  parents  of  every  child,  and  that 
duty  has  been  carried  out. 

The  public  are  further  advised  by  Health  Visitors  and  others.  But  it 
will  take  a great  deal  of  patient  education  before  the  public  are  converted 
to  vaccination. 

The  immunization  against  diphtheria  of  children  continues  and 
immunization  is  offered  with  whooping  cough  vaccine.  But  it  is  made  clear 
to  the  parents  that  there  is  not  yet  a sufficient  body  of  evidence  that  such 
immunization  will  prevent  whooping  cough.  We  hold  the  impression  that 
it  alleviates  the  attack. 

Curiously  enough,  the  attitude  is  very  different  from  that  towards 
vaccination.  Immunization  is  generally  welcome.  The  immunization  of 
children  in  their  homes  should  be  very  exceptional  and  no  child  is  immunized 
in  its  home  unless  first  of  all  the  family  doctor  has  been  given  an  opportunity 
to  do  it.  As  in  the  case  of  vaccination  all  mothers  are  informed  that  they 
can  seek  this  service  from  the  family  doctor  but  that  the  clinic  is  available 
to  perform  it  if  they  wish. 

From  time  to  time  persons  having  to  be  immunized  against  other 
diseases  by  the  quarantine  regulations  of  countries  to  which  they  are  going, 
come  to  this  department.  We  perform  or  arrange  these  immunizations  for 
them  and  we  also  certify  for  travellers  to  certain  countries  the  signatures  of 
the  doctors  who  have  vaccinated  them. 

The  number  of  persons  vaccinated  was  257  and  re -vaccinated — 9. 

1,137  children  completed  a full  course  of  Primary  Diphtheria  Immuniza- 
tion during  the  year.  In  addition  641  children  were  given  a secondary  or 
reinforcing  injection.  Of  an  estimated  child  population  of  18,333,  15,784 
are  known  to  have  been  immunised,  giving  a percentage  of  86. 

679  children  were  also  given  a complete  course  of  Whooping  Cough 
Immunization.  Of  an  estimated  child  population  of  18,333,  1,698  are 
known  to  have  had  a complete  course  of  immunization. 
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AMBULANCE  SERVICE.  SECTION  27. 

I 

The  Ambulance  Service  has  functioned  progressively  throughout  the 
year  and,  briefly,  it  may  be  said,  to  the  satisfaction  of  both  the  Authority 
and  the  Public. 

Complaints  about  it  have  been  very  few  and  seldom  of  great  substance. 

The  Ambulance  fleet  has  been  made  more  up-to-date  by  the  purchase 
of  new  vehicles  and  by  the  acquisition  of  large  and  small  sitting  case  cars, 
and  of  a ten  seater  ’bus. 

The  Chief  Fire  Officer  acts  as  Chief  Ambulance  Officer  and  takes  entire 
responsibility  for  the  maintenance  of  the  vehicles,  the  discipline  of  the  staff, 
and  the  running  of  the  service. 

He  consults  with  the  Medical  Officer  of  Health  on  matters  related  to 
the  first-aid  and  home  nursing  training  of  the  staff  and  on  all  questions  of 
the  relation  of  the  ambulance  service  to  other  health  services  or  to  hospitals 
and  practitioners. 

In  his  capacity  as  Ambulance  Officer  he  is  responsible  to  the  Health 
Committee,  which  he  attends. 

The  Ambulance  service  novc  by  agreement  conveys  mental  defectives 
to  and  from  the  Health  Committee’s  occupation  centre  in  Pitt  Street  and 
their  homes.  This  is  a very  valued  and  much  appreciated  service. 

In  the  autumn  the  Medical  Officer  of  Health  and  the  Ambulance  Officer 
met  the  Chairman  and  Secretary  of  the  Hospital  Management  Committee 
and  discussed  measures  calculated  to  ensure  economy  in  the  service  and  to 
eliminate  as  far  as  possible  unnecessary  cost,  and  also  calls  where  for  a 
number  of  reasons  no  patient  was  eventually  conveyed. 

A close  understanding  is  being  built  up  with  the  hospitals  and  we  are 
confident  that  very  soon  the  public  will  be  afforded  an  efficient  ambulance 
service  without  waste. 

In  December,  by  a decision  of  the  Committee,  the  Ambulance  service 
was  made  responsible  for  the  transport  of  midwives  in  emergency  after 
normal  working  hours  and  when  public  transport  was  not  reasonably  avail- 
able. 

It  is  further  proposed  to  station  two  of  the  Authority’s  gas  and  air 
analgesia  apparatus  at  the  Ambulance  station  and  also  possibly  one  or  two 
heated  cots  for  premature  babies  in  order  that  they  might  be  with  the  greatest 
expedition  conveyed  should  a summons  arrive  during  the  night  or 
outside  normal  working  hours. 

These  provisions  go  far  to  make  certain  that  no  member  of  the  public 
shall  be  jeopardised  because  of  any  failure  to  get  a midwife  or  the  necessary 
apparatus  to  a home  at  night. 

I should  like  to  record  my  appreciation  of  the  good  work  of  the  Chief 
Ambulance  Officer,  his  Deputy,  and  his  staff. 

The  fleet  comprised  of  eight  ambulances,  three  sitting  case  cars  and 
one  ten-seater  coach  at  the  31st  December,  1949.  The  total  number  of 
patients  carried  during  the  year  was  20,850.  The  total  number  of  journeys 
was  9,852,  of  which  721  were  accident  and  other  emergency  cases.  The 
total  mileage  covered  during  the  year  was  107,927. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-^CARE* 
SECTION  28. 

A most  valuable  series  of  duties  and  functions  accrues  to  Local  Health 
Authorities  under  these  headings  and  they  can  be  construed  to  include 
anything  from  extra  food  to  convalescent  treatment. 

Apart  from  such  specific  measures  as  immunization  and  vaccination  the 
three  great  factors  in  the  prevention  of  illness  generally  are  improved 
environment  (e.g.,  housing),  proper  nutrition  and  the  economic  ability  to 
get  it;  and  health  education. 

The  first  is  the  function  of  the  Housing  Committee  and  possibly  to 
some  extent  of  the  Town  Planning  Committee. 

The  second  is  on  the  whole  outside  the  control  of  a Local  Health 
Authority,  but 

The  third  is  one  of  our  plain  duties  and  it  can  be  a very  pleasant  one. 

« 

Health  Education  is,  of  course,  carried  out  every  day  by  our  Health 
Visitors  and  a very  rich  reward  has  been  reaped  from  their  efforts  during 
the  last  thirty  years. 

But  their  activities  have  been  confined  to  the  mother  of  the  young  child 
although  in  the  future  they  will  advise  in  many  other  homes  where  sickness 
exists. 

But  there  is  need  especially  in  a town  where  there  is  a good  deal  of 
tuberculosis  and  some  venereal  disease  and  where  the  sanitary  habits  of  some 
i people  are  not  above  reproach,  to  bring  home  to  the  public  in  general  and 
to  certain  sections  of  it  in  particular  the  great  truths  on  which  public  and 
individual  health  are  based  and  the  factors  which  tend  to  promote  or 
I prejudice  them. 

Particularly  one  thinks  of  the  health  education  of  the  young  person 
who  is  leaving  or  has  just  left  school  for  work.  Health  education  forms  all 
too  little  a part  of  the  school  curriculum  and  is  not  a subject  taught  in  the 
local  schemes  for  further  education.  So  it  is  the  duty  of  a Health  Depart- 
ment to  be  up  and  doing. 

Very  much  to  my  regret  the  Council  decided  not  to  be  represented  at 
j a most  valuable  conference  on  Health  Education  that  was  held  in  London 
i in  1949  where  the  most  modern  methods  of  health  education  were  described 
i and  demonstrated.  But  the  Council  does  subscribe  liberally  to  the  Central 
Council  for  Health  Education  and  we  avail  ourselves  considerably  of  its 
posters,  leaflets,  and  propaganda. 

We  have  recently  displayed  in  a prominent  place  the  health  exhibition 
stand  lent  to  us  by  the  Central  Council  for  Health  Education  and  which 
every  six  weeks  displays  a different  topic. 
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The  Medical  Officer  of  Health  has  lectured  during  the  year  to  some 
seventeen  Parent-Teacher  Associations  and  also  to  the  Co-operative  Women’s 
Guild  and  other  bodies,  and  he  has  encouraged  his  colleagues  to  do  the 
same.  The  Medical  Officer  of  Health  has  also  lectured  on  health  in  the 
courses  for  Youth  Club  Leaders  and  for  Child  Care  Reserves.  He  has  also 
accepted  appointment  as  a lecturer  at  the  Technical  Institute  in  the  building 
department  for  the  course  for  sanitary  inspectors,  feeling  it  right  that  the 
health  department  should  ensure  that  from  the  start  of  his  student  career 
the  future  sanitary  inspector  should  be  soundly  educated  in  the  above 
principles. 

Through  the  generosity  of  a firm  of  manufacturing  chemists  an 
excellent  film  display  was  given  to  midwives,  health  visitors,  and  others  of 
Barnsley  and  the  adjacent  district,  and  further  activities  of  that  sort  are 
planned. 

I would  urge  the  Council  to  regard  health  education  as  one  of  its  most 
important  weapons  in  the  prevention  of  illness. 

A circular  of  the  Ministry  of  Health  during  1949  laid  down  the 
Minister’s  opinion  that  convalescence  (of  the  Holiday  Home  type),  t,e., 
convalescence  not  requiring  nursing  or  special  treatment,  was  not  a respon- 
sibility of  the  Minister  and  his  Regional  Hospital  Boards  but  a prevention, 
care  and  after-care  function  of  the  Local  Authority.  However,  the  Associa- 
tions of  Municipal  Corporations  have  by  no  means  accepted  that  interpreta- 
tion and  the  matter  is  still  in  dispute  between  them  and  the  Minister.  One 
might  well  feel  that  convalescent  treatment  following  illness  was 
" treatment,”  whether  nursing  or  special  techniques  were  involved  or  not, 
and  was,  therefore,  a function  of  the  Regional  Hospital  Board.  But  there 
is  another  type  of  convalescence,  i.e.,  sending  a person  away  to  prevent  illness, 
especially  in  the  case  of  children.  And  that  might  be  regarded  as  a 
function  under  Section  28  of  the  Act. 

When  you  come  to  care  and  after-care,  these  services  cannot  be  fully 
operated  without  the  co-operation  of  the  general  practitioners  and  the  hospital 
authorities  as,  prhna  facie,  the  persons  in  charge  of  the  sick  person  are  the 
best  persons  to  say  what  care  or  after-care  he  needs. 

A full  scheme  for  the  exchange  of  information  between  hospitals, 
practitioners  and  the  health  department,  and  for  the  implementation  of  the 
recommendations  necessary  is  being  drawn  up  and  will  be  submitted  to  the 
Committee  early  in  1950. 

In  the  meantime,  the  Council  have  liberally  provided  for  care  and  after- 
care in  their  estimates  and  have  agreed  to  considerable  augmentation  of  the 
stock  of  nursing  apparatus  which  we  supply  from  the  District  .Nurses'  homes. 

In  this  connection  I wish  to  acknowledge  the  generosity  of  several 
members  of  the  public  who  have  presented  wheel  chairs  and  other  apparatus 
for  use  in  the  service  of  their  suffering  fellow  citizens. 

When  it  has  been  finally  determined  what  is  the  range  of  the  Local 
Authority’s  responsibility  for  the  provision  of  convalescent  accommodation 
where  nursing  is  unnecessary  or  of  the  " preventive  ” type  described  above, 
the  Authority  might  care  to  consider  the  acquisition  of  suitable  premises  in 
the  country  not  too  far  from  Barnsley.  It  might  be  possible  if  such  premises 
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were  within  a convenient  ’bus  journey  to  remove  the  day  nursery  at  present 
situate  at  New  Street  there,  receiving  the  children  at  an  agreed  rendezvous 
and  conveying  them.  Thus  the  convalescent  accommodation  for  delicate  or 
weakly  children  and  the  day  nursery  could  to  a certain  extent  be  integrated, 
with  consequent  economy  of  staff,  and  both  these  types  of  children  would 
have  the  benefit  of  country  air  and  surroundings. 

Both  the  health  visitors  and  the  social  workers  are  intimately  concerned 
in  after-care  in  the  home,  as  well  as  the  home  nurse. 

The  practitioner  in  charge  of  the  case  is  the  Captain  of  the  team. 
He  may  require  the  services  of  a home  nurse.  The  health  visitor  is  needed 
to  see  that  the  environment  is  as  suitable  for  the  care  of  illness  in  the  home 
as  it  can  be  made  and  to  offer  counsel  and  advice.  The  social  worker  deals 
with  the  economic  and  social  background  of  the  patient,  so  as  to  remove 
as  far  as  possible  anxieties  and  stresses  by  ensuring  that  the  patient  receives 
all  the  aid  that  he  requires  or  is  entitled  to,  and  is  thus  able  to  concentrate 
on  the  job  of  getting  weU  at  the  earliest  possible  moment.  For  that  purpose 
the  social  worker  should  take  over  the  patient  on  discharge  from  the  hospital 
almoner. 

It  cannot  be  too  strongly  emphasized  that  care  and  after-care  is  a team 
game  and  that  if  operated  under  a generous  and  sympathetic  scheme  it  can 
make  a tremendous  contribution  to  the  more  speedy  recovery  of  the  sick 
and  to  the  maintained  health  of  the  well.  To  some  extent  it  is  a new  and 
pioneer  service.  Let  us  consult  together  and  build  it  well. 

Discussions  took  place  during  the  year  as  to  the  feasibility  of  the  Local 
Authority  joining  with  other  such  Authorities  situated  wholely  or  partly 
within  the  region  of  the  Sheffield  Regional  Hospital  Board  in  the  control 
and  use  of  a settlement  for  the  residential  employment  of  tuberculous  patients 
in  the  Sherwood  Forest.  This  settlement  at  present  belongs  to  the 
Nottinghamshire  County  Council  but  the  accommodation  is  in  excess  of 
their  needs.  A representative  Committee  has  been  set  up  to  explore  the 
whole  matter  and  to  make,  if  considered  advisable,  practical  recommendations 
for  the  formation  of  either  a Joint  Board  or  a Joint  User  Scheme. 

A further  meeting  of  the  interested  Authorities  at  Nottingham  is 
expected  very  early  in  the  new  year. 
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THE  SOCIAL  WORKER  OR  ALMONER. 

In  the  spring  of  1949,  Miss  Barbara  Northrop,  Social  Worker  to  the 
Health  department,  transferred,  for  family  reasons,  to  work  under  the  Leeds 
Authority. 

She  had  worked  with  great  vigour  and  had  made  contact  with  nearly 
all  the  organisations  and  persons  in  the  town  engaged  in  social  welfare 
work.  She  and  the  Almoner  employed  by  the  Hospital  Management 
Com^mittee  at  the  Beckett  Hospital  were  originators  of  the  idea  of  founding 
a Club  where  all  who  worked  on  social  welfare  work  could  meet  and  pool 
experience,  and  listen  to  helpful  speakers.  This  Club  meets  roughly  once 
a month.  Its  present  Chairman  is  the  Medical  Officer  of  Health. 

Miss  Northrop  was  succeeded  by  Mrs.  Skinner,  a lady  with  long 
experience  in  social  wmrk,  particularly  in  industry  and  in  health  education. 
She  possessed  a great  understanding  of  the  v.mrk  environment  of  many 
different  types  of  people.  Unfortunately  housing  and  other  difficulties 
induced  her  to  move  to  an  area  where  both  the  housing  and  transport 
problem  was  more  easily  solved  and  the  department  lost  an  experienced 
officer. 

Towards  the  end  of  the  year,  Miss  Joan  Garwood  w^as  appointed  as 
Social  Worker  and  it  was  decided  to  appoint  a separate  Domestic 
Help  Organiser. 

The  Social  Worker  maintains  dose  contact  w4th  both  the  tuberculosis 
and  the  special  (venereal  diseases)  clinic  at  Queen’s  Road,  but  she  is 
embarrassed  in  her  work  there  by  the  inability  of  those  clinics  to  give  her 
a separate  room  in  which  she  could  interview  and  conduct  private  and 
confidential  conversations  with  patients.  Hov/ever,  the  co-operation  between 
the  staff  of  these  Climes  and  the  Social  Worker  otherwise  is  excellent  and 
much  good  work  is  accomplished,  especially  in  such  matters  as  the  tracing 
of  contacts  and  the  rounding  up  of  defaulters. 


The  Social  Worker  works  in  close  liaison  with  the  Officers  of  the 
Ministry  of  National  Insurance  and  the  National  Assistance  Board.  They 
visit  such  places  as  the  Tuberculosis  Sanatorium  together  and  discuss  the 
needs  of  each  patient,  thus  ensuring  that  all  necessary  aid  and  comfort  is 
brought  to  the  patient,  but  that  there  is  no  overlapping. 

A survey  of  the  Social  Worker’s  work  for  the  year  leaves  no  doubt 
that  this  is  work  which  is  going  to  expand  and  the  Committee  may  look 
forward  to  increasing  the  staff  of  Social  Workers  when  it  does. 

The  Social  Worker  works  in  close  harmony  with  the  Almoner  of  the 
Beckett  Hospital  and  I look  forward  to  the  time  when  she  will  be  a familiar 
figure  in  the  wards  of  the  Barnsley  Hospitals  and  when  Practitioners  and 
Nurses  having  patients  with  social  problems  will  realize  how  much  help 
she  can  give  to  them  if  they  turn  to  her  for  aid. 
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DOMESTIC  HELP.  SECTION  29. 

The  Authority  had  for  several  years  operated  a Home  Help  Scheme 
in  maternity  cases  and  the  non-medical  supervisor  of  midwives  administered 
it  as  ancillary  to  the  midwives’  service.  But  with  the  wider  conception  of 
domestic  help  and  with  our  duty  to  provide  it  for  many  other  categories 
of  persons  besides  maternity  cases,  that  organisation  was  no  longer  possible. 
In  the  spring,  when  the  supervisor  of  midwives  became  ill,  the  domestic 
help  service  was  transferred  to  the  social  worker’s  province.  That  was  an 
experiment  and  not  a successful  one,  for  two  reasons : — 

The  first  was  that  the  supervision  of  domestic  helps  diverted  the  social 
worker  from  her  more  proper  sphere  for  which  she  had  great  training  and 
experience. 

Secondly,  that  as  the  domestic  help  service  grew  to  be  appreciated  and, 
therefore,  in  greater  demand,  it  proved  impossible  to  run  both  together. 
The  Committee,  therefore,  towards  the  end  of  the  year  decided  to  separate 
the  two  services,  to  employ  one  or  more  whole-time  social  workers  as  the 
need  might  arise,  and  to  have  a whole-time  organizer  of  domestic  helps 
entirely  devoted  to  that  work. 

The  work  is  steadily  expanding  and,  again,  towards  the  end  of  the 
year  the  Committee  placed  the  domestic  helps  on  an  increased  rate  of  pay 
analogous  to  that  of  other  domestic  workers,  and  we  are  now  able  to 
obtain  an  adequate  number  of  domestic  helps  to  work  part-time  as  required. 

Consideration  has  been  given  to  the  appointment  of  a small  nucleus 
of  full-time  workers  but,  while  our  minds  are  still  open,  we  are  not  yet 
convinced  of  the  need  or  the  desirability  of  such  a course. 

In  the  autumn  the  domestic  helps  were  assembled  and  addressed  by 
the  M.O.H.,  who  discussed  thoroughly  their  duties  with  them  and  how  they 
could  best  co-operate  with  other  workers  entering  the  home,  e.g.,  health 
visitors,  home  nurses,  social  workers.  The  domestic  helps  were  reminded 
that  they  were  not  merely  cleaners,  etc.,  but  were  a very  valuable  part  of 
the  health  team;  that  they  were  enabling  cases  to  stay  at  home  who  would 
otherwise  have  to  be  removed  to  hospital  or  hostel,  and  were  thereby  not 
only  relieving  pressure  on  hospital  and  hostel  beds  but  were  contributing 
to  the  happiness  and  to  the  social  activities  of  many  persons  who  would 
otherwise  have  had  to  lead  the  limited  life  of  persons  living  apart  from  the 
community  at  large. 

It  is  our  belief  that  the  domestic  helps  thoroughly  enjoy  and  appreciate 
their  place  in  the  scheme  of  things,  and  in  many  instances  we  have  been 
pleased  to  note  the  spirit  in  which  their  work  is  done,  the  many  extra  little 
turns  that  are  performed  for  their  old  people  and  the  genuine  interest  and 
friendship  that  they  show  them.  For  if  this  domestic  service  is  to  succeed, 
it  must  not  only  be  a reasonably  well  paid  form  of  employment  but  it 
must  also  provide  an  outlet  for  that  practical  neighbourliness  and  sympathy 
with  old  age  and  sickness  that  is  so  characteristic  of  the  people  of  this  part 
of  England. 

By  the  Council’s  decision,  domestic  help  is  free  to  all  persons  receiving 
old  age  or  retirement  pension  who  also  have  a grant  from  the  National 
Assistance  Board.  In  all  other  cases  the  charge  is  assessed  according  to  a 
scale  suggested  by  the  Association  of  Municipal  Corporations. 


88 


We  do  not  entirely  like  this  scale  and  we  think  that  it  presses  heavily 
on  certain  sections  of  the  community.  The  Committee's  attention  has  been 
drawn  to  this  and  it  has  been  carefully  watched,  and  there  is  little  doubt 
that  it  will  shortly  be  adjusted. 

Lastly,  it  must  be  emphasized  that  if  the  Domestic  Help  Organizer  is 
to  supervise  her  team  of  domestic  helps  she  must  be  readily  mobile,  and 
it  seems  only  reasonable  that  her  position  should  be  regarded  as  one 
essentially  involving  the  use  of  a car  and  the  granting  of  a car  allowance. 

On  the  31st  December,  1949,  there  were  22  part-time  Domestic  Helps 
on  the  register.  During  the  year  71  cases  were  provided  with  Domestic 
Helps. 


MENTAL  HEALTH  SERVICE.  SECTION  51. 

In  accordance  with  Circular  2/50  dated  the  25th  January,  1950,  the 
following  details  of  the  Mental  Health  Service  are  appended : — 

(1)  ADMINISTRATION. 

(a)  The  duties  of  a Mental  Health  Sub-committee  are  carried  out  by 
the  Handicapped  Persons’  Sub-committee  of  the  Health  Committee. 
This  Sub-committee  on  which  no  co-opted  members  sit  contains  11 
members,  one  of  whom  is  a lady. 

The  Sub-committee  meets  monthly. 

(b)  Number  and  Qualifications  of  the  Staff. 

The  Medical  Officer  of  Health. 

The  Deputy  Medical  Officer  of  Health,  and  the  Senior  Assistant 

Medical  Officer  of  Health  are  all  certifying  officers  for  mental 
defect. 

The  Authority  has  not  at  present  a Medical  Officer  with  special 
qualifications  in  mental  health,  but  it  is  proposed  to  appoint  one 
on  a part-time  basis  when  opportunity  affords. 

The  Authority  employs: — 

Three  Duly  Authorised  Officers,  one  of  whom  is  a State  Registered 
Nurse  and  acts  as  Mental  Health  Visitor.  The  other  two  are  male. 
The  arrangements  for  the  Occupational  Centre  are  referred  to  in 
the  body  of  the  report — see  Page  42. 

(c)  The  relations  with  the  Regional  Hospital  Board’s  Consulting 
Psychiatrist  are  described  in  the  body  of  the  report — see  Page  39. 
There  are  no  officers  jointly  employed  by  the  Local  Authority  and 
the  Regional  Hospital  Board. 

Supervision  of  patients  on  trial  or  on  licence  from  mental  hospitals 
or  institutions  is  carried  out  when  required  by  the  Medical  Officers 
of  these  institutions  and  by  the  duly  Authorised  Officers. 

(d)  No  duties  are  delegated  to  Voluntary  Associations. 
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(e)  The  three  Duly  Authorised  Officers  have  all  within  the  last  two 
years  received  a course  of  training  in  Mental  Health — two  at  the 
Sheffield  University  and  one  at  Manchester. 

As  stated  in  the  body  of  the  report,  it  is  proposed  to  send  shortly 
for  training  a candidate  for  the  post  of  Superintendent  of  the 
Occupational  Centre. 


(2)  WORK  UNDERTAKEN  IN  THE  COMMUNITY. 

(a)  Under  Section  28  of  the  National  Health  Service  Act,  1946 : 

(a)  Visitation  by  Duly  Authorised  Officers.  This  is  referred  to 
in  the  body  of  the  report. 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930.  See 
Page  40. 

(c)  Under  Mental  Deficiency  Acts,  1913-1938.  See  Page  41. 

Under  Section  51  of  the  National  Health  Service  Act,  the  Authority 
is  under  obligation  to  submit  a scheme  for  carrying  out  its  duties  under  the 
Lunacy  and  Mental  Treatment  Acts,  1890-1930,  and  the  Mental  Deficiency 
Acts,  1913-1938,  and  it  is  also  the  duty  of  the  Authority  to  assume  respon- 
sibility for  the  care  of  the  mentally  afflicted  in  their  homes. 

Broadly  speaking,  one  may  divide  this  work  into  work  in  connection 
with  mental  deficiency,  ascertainment,  supervision,  guardianship,  disposal  to 
appropriate  institutions  or  colonies,  and  the  work  in  connection  with  mental 
treatment,  i.e.,  the  certification  and  disposal  to  mental  hospital  of  mentally 
unsound  persons,  or  for  transferring  to  mental  hospitals  for  voluntary  treat- 
ment, and  the  provision  of  care  in  their  homes  prior  to  or  after  being 
discharged  from  mental  hospital. 


MENTAL  ILL-HEALTH. 

One  can  take  as  evidence  for  mental  ill-health  in  the  community  the 
number  of  suicides,  especially  the  seemingly  purposeless  ones,  that  have 
occurred  during  the  year,  and  the  number  of  cases  removed  to  mental 
hospitals.  But  that  is  not  a full  index  of  mental  ill-health  in  the  community. 
That  is  only  an  index  of  those  whose  mental  ill-health  has  reached  a certain 
high  level,  when  the  afflicted  person  bursts  the  barrier  of  normal  behaviour 
and  has  had  to  be  removed  or  solves  his  worries  for  ever  by  felo  de  se. 
Any  mental  health  service  that  calls  itself  such  must  attempt  to  get  at  and 
deal  with  these  cases  at  a far  earlier  stage. 

One  of  the  first  necessities  was  the  provision  locally  of  a Consultant 
Psychiatrist  to  whom  cases  of  suspected  mental  ill-health  could  be  referred 
for  opinion  and  perhaps  treatment.  Towards  the  end  of  the  year,  the 
Regional  Hospital  Board  did  make  such  an  appointment  and  the  Public 
Health  department  hastened  to  contact  and  to  co-operate  with  this  gentleman, 
and  the  Duly  Authorised  Officers  attended  with  patients  at  the  Psychiatric 
Clinic  at  the  Beckett  Hospital  on  numerous  occasions. 

Arrangements  are  made  for  suitable  cases  to  be  admitted  to  hospital  as 
voluntary  patients. 
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But  we  more  than  suspect  that  there  are  in  the  town  a considerable 
number  of  persons  going  through  periods  of  stress  and  strain  amounting 
to  mental  illness  who  for  various  reasons  are  not  ascertained.  And  many 
of  those  whom  we  have  ascertained  would  not  consent  to  go  for  examination 
by  a Psychiatrist,  possibly  for  fear  that  the  consultation  might  be  followed 
by  certification,  and  certification  by  incarceration  in  a mental  hospital. 

One  has  always  got  to  remember  that  the  new  conception  of  a mental 
hospital  as  a place  where  many  cases  are  to-day  treated  successfully  and 
discharged  has  not  altogether  sunk  into  the  public  mind.  It  is  not  so  many 
years  ago  since  those  institutions  were  called  lunatic  asylums,  and  were  in 
the  public  mind  places  where  " All  hope  abandon  ye  who  enter  here  ” 
might  well  have  been  written  over  the  door. 

So  that  the  care  of  a number  of  these  cases  will  considerably  depend 
on  domiciliary  visitation  by  a doctor  with  a knowledge  of  mental  health 
and/or  the  mental  health  nurse  or  duly  authorised  officers  acting  under  his 
instruction. 

For  that  reason  it  is  felt  that  the  wisest  course  would  be  to  endeavour 
to  get  on  the  staff  of  the  Local  Health  Authority  such  a doctor  who  could 
devote  himself  part-time  to  mental  health  work  and  act  as  the  Medical 
Officer  of  Health’s  adviser. 

A further  difficulty,  of  course,  is  that  the  mental  hospitals  to  which 
Barnsley  patients  were  normally  sent  are  now  in  the  area  of  the  Leeds 
Regional  Hospital  Board  and  that  Body,  not  unnaturally,  has  to  consider 
the  disposal  of  mental  cases  from  its  own  area. 

Provision  in  the  Sheffield  area  is  still  far  from  complete. 

While  I am  happy  to  report  on  the  good  work  of  the  members  of  the 
Public  Health  stafiF  engaged  on  mental  health  (101  visits  were  made  during 
1949  to  patients  discharged  from  Mental  Hospitals)  let  it  be  said  frankly 
that  no  section  of  our  responsibilities  under  the  National  Health  Service 
Act  is  further  from  complete  or  satisfactory  implementation. 

The  following  shows  the  position  regarding  patients  in  Mental  Health 
Hospitals  : — 

Number  of  Patients  in  Mental  Hospitals  on  the  1st  January,  1949* 

Males  Females 


Storthes  Hall  Hospital  88  71 

Stanley  Royd  Hospital  1 5 

Middlewood  Hospital  — — 

Menston  Hospital  2 1 
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Admissions  during  the  12  months  ended  the  31st  December,  1949* 

Males  Females 


Storthes  Hall  Mental  Hospital  22  22 

Stanley  Royd  Hospital  — 9 

Middlewood  Hospital  3 1 

Menston  Hospital  — — 


25 


32 
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Discharges  during  the  12  months  ended  the  31st  December,  1949* 

Males  Females 


Storthes  Hall  Mental  Hospital  21  17 

Stanley  Royd  Hospital  — 3 

Middlewood  Hospital  2 — 

Menston  Hospital  — — 
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Deaths  in  Hospitals  during  the  12  months  ended  the  31st  December, 
1949- 


Males  Females 


Storthes  Hall  Hospital  6 6 

Stanley  Royd  Hospital  — 3 

Middlewood  Hospital  — — 

Menston  Hospital  — — 
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Numbers  of  Patients  in  Mental 
1949. 

Storthes  Hall  Hospital 
Stanley  Royd  Hospital 
Middlewood  Hospital 
Menston  Hospital 


Hospitals  on  the  31st  December, 

Males  Females 

83  70 

1 8 

1 1 

2 1 
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MENTAL  DEFICIENCY. 

This  work  was  one  to  which  the  Local  Authority  were  well  accustomed 
and  it  is  proceeding  on  fairly  satisfactory  lines.  Ascertainment  and 
certification  proceed. 

The  number  of  patients  in  Institutions  (including  the  cases  on  licence) 
is  36  males  and  42  females.  Two  cases  were  admitted  to  St.  Catherine’s 
Institution,  Doncaster,  during  the  year.  132  cases  are  under  Statutory 
Supervision,  of  whom  7 males  and  3 females  are  awaiting  removal  to  an 
Institution,  and  116  have  some  form  of  voluntary  supervision.  There  are 
no  patients  under  Guardianship. 

There  are  two  certifying  officers  on  the  Health  Department’s  stafif  and 
the  welfare  of  mental  defectives  on  licence  and  at  home  is  carefully  watched 
over  by  the  mental  health  visitor  (female  duly  authorised  officer)  and  two 
male  duly  authorised  officers. 

During  the  year  the  premises  at  Pitt  Street  West  which  house  the 
Occupational  Centre  have  been  extensively  repaired  and  re-roofed  and  while 
they  are  far  from  ideal  they  provide  a fair  Occupational  Centre. 
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In  the  latter  part  of  the  year  the  Committee  secured  the  part-time 
services  of  a young  lady  who  had  shown  great  interest  in  mental  defectives 
and  it  may  be  decided  early  in  the  new  year  to  send  her  for  training  with  a 
view  to  her  taking  over  the  post  of  Supervisor  and  Instructor  at  the 
Occupational  Centre. 

Part-time  service  is  given  there  by  two  Assistants  (one  of  whom  left 
in  November)  and  the  mental  health  visitor  and  duly  authorised  officers 
also  take  part  in  the  centre’s  activities. 

The  number  of  patients  on  the  register  at  the  end  of  December  was  : — 

Boys  2 3 

Girls  20 
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The  numbers  have  increased  since  the  1st  September  when  since  then 
children  have  been  brought  in  by  Ambulance  Bus  from  all  parts  or  the 
Borough  and  the  regularity  of  attendance  has  improved.  Parents  of 
defective  children  have  been  very  grateful  for  this  new  service. 

Classes  for  girls  of  all  ages  and  boys  under  16  years  are  held  on 
Monday,  Tuesday,  and  Thursday  afternoons  and  for  boys  over  16  years  on 
Wednesday  and  Friday  afternoons.  Since  we  have  used  the  Ambulance  Bus, 
the  younger  boys  have  also  been  able  to  attend  on  Wednesday  and  Friday 
afternoons. 

The  centre  provides  social  interests  and  is  greatly  enjoyed  by  the 
children. 

Various  kinds  of  handwork  and  activities  are  taught,  the  work  being 
graded  in  accordance  with  individual  capacity  for  learning,  and  the  patients 
make  simple  but  useful  articles  for  themselves.  The  older  girls  have  been 
given  simple  instruction  in  cooking  and  the  boys  in  gardening.  All  the 
children  enjoy  the  garden  in  suitable  weather. 

Miss  Gordon,  the  Inspector  of  the  Board  of  Control,  visited  the 
Occupational  Centre  on  December  the  8th  and  9th,  1949. 


NATIONAL  ASSISTANCE  ACT,  1948.  SECTION  29. 

THE  CARE  OF  THE  DEAF. 

The  care  of  the  Deaf  in  Barnsley  is  entrusted  to  the  Barnsley  and 
District  Mission  for  the  Deaf,  a voluntary  society  to  whom  the  Council, 
until  recently,  made  a subscription  of  £40  Os.  Od.  a year. 

The  Corporation  has  a representative  on  the  Committee  and  the 
Medical  Officer  of  Health,  the  Director  of  Education,  and  the  Director  of 
Social  Welfare  are  ex-officio  members. 

The  Mission  is  situate  at  St.  Augustine’s  Hall,  Racecommon  Road, 
Barnsley,  and  takes  the  form  of  a Club  which  is  open  on  most  evenings 
of  the  week  and  also  is  open  on  Sunday  for  Service  and  quiet  recreation. 
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The  Barnsley  and  District  Mission  employs  a whole-time  Missioner 
who  is  assisted  in  his  social  work  by  his  wife.  He  visits  the  deaf  in  their 
homes,  interviews  employers,  represents  the  deaf  in  matters  of  difficulty 
regarding  employment,  acts  as  interpreter  and  ministers  to  them  in  many 
other  ways.  He  also  presides  over  their  social  activities,  which  cover  a 
fairly  wide  range. 

A great  deal  of  devotion  to  the  work  among  the  deaf  is  shown  by  the 
members  of  the  Barnsley  and  District  Mission.  With  the  exception  of  the 
grants  made  by  the  Barnsley  Corporation  and  the  West  Riding  County 
Council  they  have  been  a self-supporting  society,  recruiting  money  by  flag 
days  and  public  subscription. 

The  Corporation  is,  of  course,  permitted  under  the  terms  of  the 
relevant  Acts  of  Parliament  to  contribute  to  a Voluntary  Society  promoting 
the  care  of  the  deaf  who,  therefore,  to  some  extent  become  the  Council's 
agents,  or  the  Council  could  set  up  a Deaf  Sub- department  of  its  own,  as 
in  the  case  of  the  blind. 

The  impression  we  have  formed  of  the  present  care  afforded  to  the 
deaf  is  that  it  is  of  high  standard,  and  that  this  work  in  Barnsley  is  being 
well  done. 

WELFARE  OF  THE  BLIND. 

I am  indebted  to  Mr.  A.  Henshaw,  the  Deputy  Superintendent  of  the 
Blind  Welfare  Department  for  the  following  report:  — 

Blind  Population. 

The  number  of  registered  blind  persons  under  the  care  of  the  Depart- 
ment and  a comparison  with  previous  years  is  as  follows : — 

1949  1947  1945  1943 


Barnsley  CB.  Cases  155  153  158  160 

West  Riding  C.C.  Cases  349  309  329  343 

In  the  Barnsley  area,  21  new  cases  were  registered  and  26  deaths 
occurred  amongst  those  previously  registered,  making  a net  decrease  of  five 
for  the  year. 

In  the  West  Riding  area,  under  supervision  by  arrangement,  68  new 
cases  were  registered,  and  34  deaths  occurred  amongst  those  previously 
registered,  making  a net  increase  for  the  year  of  34. 

Causes  of  Blindness. 

West  Riding  Barnsley 

Cases  Cases 


Congenital  and  Hereditary  Defects  3 1 

Myopic  Error  b — 

Glaucoma  b 1 

Cataract  3b  11 


Chronic  Septicaemia 
Local  Infection,  coat  of  eye 
Kerato-conjunctivitis 
Industrial  Trauma 
General  Diseases 
Detachment  of  retina 


Totals 


68 


21 
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Age  Groups* 

Barnsley  West  Riding 

M.  F.  M.  F. 

Under  5 years  — 1 — 1 

5 — 16  years  2 1 14 

16—40  „ 8 7 11  13 

40—50  „ 8 1 13  13 

50—60  „ 10  7 17  23 

60—70  „ 25  12  38  52 

Over  70  „ 36  37  78  85 


89  66  158  191 


Categories.  West  Riding  Barnsley 

(a)  Unemployable  312  125 

(b)  Employable  but  Unemployed  5 4 

(c)  Employed  13  10 

(d)  In  Blind  Homes  3 1 

(e)  In  Training  — 1 

(f)  In  Welfare  Institutions  9 5 

(g)  In  Mental  Institutions  2 4 

(h)  At  Blind  Schools  2 4 

(i)  Not  at  School  3 1 


Totals  349  155 


Employment. 

West  Riding  Barnsley 

M.  F.  M.  F. 

Hosiery  Knitwear  — 1 — 3 

Newsvendor  — — 1 — 

Organiser  — — 1 — 

Basket  Maker  — — 1 — 

Commercial  Traveller  1 — — — 

Home  Teachers  — — 2 ■ — 

Switchboard  Operator 1 — ■ — — 

Boot  and  Shoe  Repairers  3 — — — 

Typist  — 1 — — 

Piano  Tuners  4 — — — 

Lamp  Assembly  Worker  1 — 1 — 

Cabinet  and  Joinery  Worker  1 — — — 

Masseur  — — 1 — 


11  2 7 3 


Home  Visiting  Services. 

Three  Home  Teachers  are  employed  for  the  purpose  of  visiting  blind 
persons  in  their  homes,  teaching  braille,  organising  social  centres  and  social 
activities,  arranging  classes  in  pastime  handicrafts,  reporting  cases  for 
installation  of  free  wireless  sets  and  repairs,  and  rendering  various  services 
such  as  the  blind  are  unable  to  perform  for  themselves  or  additional  to  those 
rendered  by  friends  and  relatives. 
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Details  of  services  rendered  by  Home  Teachers  are  shown  by  the 
following  Table: — 


Miss  E.  I. 

Mr.  J. 

Mr.  H.  V. 

Mitchell 

Moore 

Davis 

Attendance  at  Social  Centres  

34 

96 

32 

Handicraft  Classes  

41 

— 

44 

Home  Visits  

1,019 

1,432 

1,586 

Braile  Readers  

22 

26 

12 

Braille  Lessons  

34 

21 

16 

Social  Activities* 

Social  Centre  Clubs  are  provided  at  Barnsley,  Wombwell,  Hoyland,  and 
Thurnscoe.  These  are  well  attended  and  very  much  appreciated.  Domino 
and  card  playing  are  the  games  which  appeal  most  and  the  blind  person 
looks  forward  to  the  sessions,  when  he  can  meet  his  ” opponent  ” with  as 
much  enthusiasm  as  the  football  fan  does  to  see  his  favourite  football  team. 
Domino  and  card  playing  matches  have  also  been  arranged  between  teams 
from  each  Social  Centre,  and  also  matches  between  blind  and  sighted  teams, 
and  blind  versus  deaf  and  dumb  players.  Dramatic  performances  and 
musical  entertainments  have  been  provided  on  appropriate  occasions.  Also 
in  summer  time  outings  in  the  country  to  Langsett  Moors,  Thurgoland, 
Blacker  Green  Dam,  etc.,  including  long  walks,  have  been  arranged.  Seaside 
trips  have  also  been  organised. 

Blind  Workshops* 

It  will  be  appreciated  that  one  of  the  worst  features  of  blindness  is  the 
intolerable  tedium  caused  by  having  nothing  to  do,  so  that  employment  to 
the  blind  means  something  more  than  " wages.”  It  is,  therefore,  pleasing 
to  report  that  the  happiest  place  in  Barnsley  in  my  opinion  is  the  Workshop 
for  the  Blind. 

Four  females  are  employed  knitting  hosiery  and  recaning  chairs.  Over 
2,000  pairs  of  men’s  stockings  and  socks  and  children’s  footwear  have  been 
made,  an  average  of  over  500  pairs  per  person,  the  sales  value  being  over 
£700  Os.  Od.  per  year. 

The  Table  "EMPLOYMENT”  shown  in  this  report  is,  therefore, 
something  more  than  a table  of  figures.  It  indicates  courage  and  patience 
in  overcoming  difficulties,  and  human  happiness  instead  of  despair. 

I am  quite  sure  that  the  blind  would  wish  me  to  say  " Thank  you  very 
much  ” to  the  Barnsley  Corporation,  to  the  West  Riding  County  Council, 
and  to  all  the  various  firms  and  employers  for  providing  facilities  for  training 
schools  and  for  employment. 

General* 

In  connection  with  blind  welfare  services,  it  is  gratifying  to  acknowledge 
the  provision  of  free  wireless  sets  by  the  British  Wireless  for  the  Blind 
Fund.  Also  the  Barnsley  and  District  Joint  Blind  Welfare  Committee  for 
providing  the  'Cost  of  wireless  repairs,  the  annual  outings  to  the  seaside  and 
country  and  the  annual  re-unions.  And  also  the  services  of  the  Ophthalmic 
Surgeons  at  the  Barnsley  Beckett  Flospital  in  giving  helpful  advice  on 
surgical,  medical,  and  optical  treatment. 
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CARE  OF  OLD  PEOPLE.  SECTION  21. 

The  care  of  old  people  in  hostels  or  institutions  has  been  placed  by  the 
Council  on  its  Housing  and  Social  Services  Committee,  but  the  care  of  old 
persons  who  are  invalid  or  who  are  in  their  own  homes  is  a function  of  the 
Local  Health  Authority.  But  this  is  obviously  a subject  in  which  close 
liaison  must  be  maintained  and  that  is  so  in  Barnsley. 

The  Medical  Officer  of  Health  during  the  year  advised  the  Housing 
Committee  on  the  scheme  for  the  medical  a.ttention  and  care  of  old  persons 
in  the  Housing  and  Social  Services  Committee’s  hostels  and  he  is  frequently 
consulted  by  the  Housing  Committee’s  Officers  on  special  arrangements  for 
old  or  feeble  persons  in  houses  under  their  control. 

In  return  for  that  the  Health  department  is  ready  to  go  in  and  render 
the  same  service  in  the  smaller  hostels  or  old  people’s  residential  clubs  that 
are  rendered  in  an  ordinary  home. 

At  the  Limes  Hostel  the  Matron  is  herself  a State  Registered  Nurse 
and  is  assisted  by  a small  staff  in  the  care  of  the  old  people,  some  of  whom 
should  really  be  in  hospitals  for  the  chronic  sick. 

A hostel  for  old  people  should  only  have  to  deal  with  temporary 
sickness  such  as  might  occur  in  any  home. 

In  the  smaller  hostels,  which  are  of  the  type  of  residential  clubs,  the 
Warden  or  Matron  is  in  a position  to  afford  first  aid,  but  they  can  have 
recourse  to  the  services  of  the  Home  Nurse  when  such  are  required.  The 
services  of  a Chiropodist  and  of  a Hairdresser  are  also  made  available  in 
the  hostels  by  the  Housing  and  Social  Services  Committee. 

With  regard  to  the  care  of  old  people  in  their  homes  great  progress  has 
been  made  during  the  year.  Many  of  them  have  been  placed  under  the  care 
of  Home  Nurses  and  a male  Llome  Nurse  has  been  taken  on  to  the  staff  and 
is  kept  almost  entirely  working  on  cases  of  elderly  men. 

The  Committee’s  sympathetic  provision  of  the  Home  Help  Service  free 
or  at  a very  low  cost  for  old  age  pensioners  has  made  a very  great  difference 
to  the  standard  of  living  and  of  comfort  of  many  of  these  old  persons  in 
the  town. 

With  the  declining  birth  rate  and  increasing  expectation  of  life,  the 
proportion  of  old  persons  to  young  persons  in  the  country  is  becoming 
greater  and  the  services  for  the  care  of  the  old  become  more  and  more 
important.  They  cannot  be  too  carefully  watched,  or  too  wisely  developed. 
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NATIONAL  ASSISTANCE  ACT.  SECTION  47. 

REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS  IN  NEED  OF  CARE 
AND  ATTENTION. 

Action  was  carried  out  under  this  section  in  one  case  and  was  seriously 
contemplated  in  another. 

In  the  latter  case,  however,  at  the  last  moment  removal  by  consent  was 
found  possible. 

The  case  who  was  removed  was  one  of  an  elderly  lady  approaching  70 
living  alone  in  a house  whose  state  might  be  described  as  horrible.  She  was 
slightly  mental.  She  suffered  from  grossly  swollen  legs  v/hich  prevented 
her  walking  and  going  upstairs  or  going  outside  to  the  lavatory.  The  result 
was  that  she  s^ept  in  her  armchair,  never  undressed,  and  used  the  scullery 
sink  as  a lavatory  for  all  purposes.  She  attributed  her  illness  to  poisoning 
by  some  malicious  persons  ten  years  before.  She  refused  consent  for 
removal  to  hospital,  declined  to  open  the  door  or  to  read  any  correspondence 
pushed  under  the  door.  The  necessary  Committee  and  Court  procedure  was 
taken.  She  was  apprised  of  the  intention  to  remove  her  and  the  probable 
time  but  rather  surprisingly  the  door  was  found  open  and  she  went  off 
quietly  enough  in  an  Ambulance  Service  Sitting  Case  Car. 

She  greatly  improved  under  rest,  treatment,  cleanliness  and  proper 
nutrition  and  after  some  ten  weeks  in  hospital  was  discharged  in  a very 
much  better  state  of  health  to  a hostel  for  old  persons. 

The  impression  formed  on  one’s  mind  by  this  and  other  cases  is  that 
the  procedure  laid  down  in  the  Act  is  very  much  too  slow  to  be  of  real 
benefit  in  any  urgent  case. 

The  Medical  Officer  of  Health  ascertains  a case  and  can  take  no  further 
step  until  his  next  Sub-committee  meets.  That  Sub-committee’s  action  has 
to  be  confirmed  by  the  Main  Committee  and  then  by  Council ; the  necessary 
notice  has  to  be  given  to  the  interested  parties,  and  by  the  time  the  action 
is  authorised  it  may  well  be  that  two  months  have  elapsed.  In  some  of  the 
cases  most  properly  coming  under  this  section  the  problem  would  long  ere 
this  have  been  solved  by  the  death  of  the  patient. 


PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 
AND  OTHER  DISEASES. 

The  total  number  of  notifications  of  infectious  disease  (excluding 
Tuberculosis)  received  during  the  year  1949  was  1,988.  This  compares  with 
1,661  cases  in  1948  and  1,611  in  1947. 

For  details  of  numbers,  age  and  ward  distribution  of  cases  of  infectious 
disease  notified,  see  Table  XII.  in  Appendix  A. 

Diphtheria. 

21  cases  of  Diphtheria  were  notified  during  the  year,  of  which  20  were 
admitted  to  the  Kendray  Isolation  Hospital. 
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Scarlet  Fever* 

296  notifications  of  Scarlet  Fever  were  received,  of  whom  256  were 
treated  in  Kendray  Hospital. 

Pneumonia* 

286  cases  of  Pneumonia  were  notified,  and  66  were  admitted  to 
Kendray  Hospital. 

Puerperal  Pyrexia* 

6 notifications  were  received  and  3 cases  were  treated  in  the  Kendray 
Hospital. 

Measles* 

1,096  cases  of  Measles  were  notified,  30  of  whom  were  admitted  to 
the  Kendray  Isolation  Hospital. 

Whooping  Gough* 

124  notifications  were  received.  8 cases  were  treated  in  the  Kendray 
Hospital. 

Ophthalmia  Neonatorum* 

3 cases  of  Ophthalmia  Neonatorum  were  notified  during  the  year,  2 of 
whom  received  treatment  in  the  Kendray  Isolation  Hospital.  All  recovered 
without  impairment  of  vision. 

Tuberculosis* 

70  cases  of  tuberculosis  were  notified  in  1949,  compared  with  166  in 
1948.  Additionally  16  cases  came  to  the  knowledge  of  the  Medical  Officer 
of  Health,  otherwise  than  by  formal  notification.  See  Table  XIV  of 
Appendix  A. 

Treatment  of  Scabies* 

During  the  year  under  report,  40  persons  (4  at  the  Public  Baths,  and 
36  at  the  Medical  Services  Clinic)  were  treated  for  this  disease.  The  number 
of  attendances  made  was  67. 

Poliomyelitis* 

During  the  year  Acute  Anterior  Poliomyelitis,  sometimes  misnamed 
Infantile  Paralysis,  again  visited  Barnsley,  the  notifications  being: — 


January  1 

August  3 

September  4 

October  8 

November  5 

December  4 


A Total  of 


25 
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When  one  excepts  the  first  case,  it  is  seen  that  the  usual  seasonal 
distribution  was  observed,  late  summer  and  autumn. 

It  is  regrettable  to  report  that  four  of  these  cases  died — a boy  of  14, 
a lady  of  33,  a little  girl  and  a little  boy  each  aged  4. 

The  death  also  occurred  in  September  of  a Barnsley  boy  of  16  who  at 
the  time  of  taking  ill  was  on  holiday  in  the  south  of  England  and  who  died 
there. 

The  majority  of  the  cases  in  1949  were  fairly  mild,  with  little  residual 
paralysis. 

As  regards  the  ages  of  the  cases,  three  were  adults  in  the  neighbourhood 
of  30  years  of  age;  three  young  working  folk  between  16  and  18  ; eight 
school  children,  and  eleven  children  under  school  age.  Excepting  in  the 
case  of  three  infants,  who  went  to  a Nursery  school,  the  school  children 
each  came  from  a different  school. 

It  was  noteworthy  that  even  bedfellows  of  patients  were  in  no  case 
affected. 

A very  close  investigation  as  to  relationship  and  social  contact  between 
the  households  where  cases  occurred  took  place,  and  only  in  two  cases  was 
it  possible  to  prove  any  reasonable  contact.  This  confirms  the  view  of  most 
workers  that  Poliomyelitis  is  not  infectious  in  the  ordinary  sense  of  the 
word  : that  school  closure  and  exclusion  of  contacts  serves  no  useful  purpose, 
and  the  protection  against  this  disease  must  be  sought  elsewhere. 

As  regards  nutrition  and  physique  it  was  noteworthy  that  four  fatal 
cases  and  the  one  fatal  case  which  occurred  outside  the  town  were  all  in 
persons  of  good  physique  and  nourishment  and  that  the  other  three  cases 
which  were  at  one  time  seriously  ill  were  in  strong  athletic  subjects. 

The  impression  has  been  formed,  and  I share  it,  that  there  is  some 
relationship  between  the  amount  of  physical  exercise  and  energy  displayed 
by  the  patient  in  the  days  immediately  preceding  the  onset  of  paralysis  and 
the  severity  of  the  ensuing  paralysis  and  of  the  attack. 

On  several  occasions  throughout  the  year,  very  specific  warning  was 
given  to  the  public  in  the  Press  and  otherwise  regarding  precautions  to  be 
taken  against  Poliomyelitis.  Particular  emphasis  was  laid  on  the  possibility 
that  this  infection  is  conveyed  from  the  bowel  and  may  be  acquired  by  the 
eating  of  contaminated  food. 

The  public  were  advised  to  be  most  scrupulously  strict  in  the  storage 
and  preparation  of  food,  and  in  the  washing  of  hands  prior  to  preparing 
or  partaking  of  food  and  after  any  visit  to  a water  closet. 

During  the  hot  weather,  attention  was  drawn  to  the  possibility  of 
bathers  in  ponds,  canals  and  rivers  coming  in  contact  with  sevv^age. 

A very  careful  watch  was  kept  on  the  chlorination  of  the  Corporation 
Baths  and  the  Raley  School  Swimming  Baths  and  during  a temporary  failure 
of  the  chlorinating  plant,  the  Corporation  Baths  were  closed  for  a few  days 
as  a precautionary  measure.  There  seems  to  be  ample  evidence,  however, 
that  the  Poliomyelitis  virus  cannot  live  in  properly  chlorinated  water. 


60 


The  attention  of  parents  and  others  was  called  to  the  fact  that 
Poliomyelitis  so  often  begins  with  what  looks  like  an  ” influenzal  cold  ” 
and  that  this  primary  attack  is  often  followed  by  a week  or  ten  days  during 
which  the  patient  appears  to  have  recovered,  but  that  during  this  period  the 
virus  is  working  insidiously  and  sudden  paralysis  may  supervene. 

The  importance  of  putting  children  to  bed  if  such  an  influenzal  cold 
developed  was  stressed,  of  watching  them  carefully,  with  the  help  of  the 
family  doctor,  and,  as  a precautionary  measure,  regular  and  early  hours  for 
children,  especially  during  the  summer  holidays,  were  advised. 

The  public  was,  however,  re-assured  about  such  things  as  parties  and 
sociability,  and  encouraged,  subject  to  those  specific  precautions,  to  lead  a 
normal  life  and  let  their  children  do  the  same. 

I cannot  report  in  too  eulogistic  terms  on  the  part  played  by  the  Medical 
Superintendent  at  Kendray  Hospital  and  his  staff  in  the  diagnosis,  treatment, 
and  nursing,  of  these  patients.  Thanks  to  their  courtesy  every  one  of  these 
cases  was  seen  by  the  Medical  Officer  of  Health  in  the  hospital  fairly 
frequently,  and  a complete  interchange  of  confidence  took  place  between 
those  responsible  for  the  clinical  treatment  of  the  patients  and  the  environ- 
mental control  of  the  epidemic. 

FOOD* 

There  were  no  food  poisoning  outbreaks  in  Barnsley  during  1949  but 
there  were  two  individual  notifications.  Both  were  investigated  personally 
by  the  Medical  Officer  of  Health  and  in  both  cases  the  notification  came  so 
long  after  the  alleged  onset  that  no  possibility  existed  of  obtaining  any 
samples  or  even  bacteriological  confirmation  from  the  patient. 

CLEAN  FOOD  CAMPAIGNS* 

No  specific  clean  food  campaign  was  conducted  in  the  town  during 
1949  but  every  opportunity  was  taken  at  Health  Education  lectures  and  by 
exhibition  to  emphasize  the  importance  of  clean  food  and  handling. 

CO-OPERATION  WITH  LOCAL  FOOD  OFFICE* 

I should  like  to  record  the  very  considerable  assistance  that  the  Health 
Department  has  from  time  to  time  been  given  by  the  Food  Executive  Officer 
and  his  staff  particularly  in  the  matter  of  the  number  of  catering  establish- 
ments and  the  number  of  old  people  in  the  town  as  evidenced  by  the  extra 
tea  ration. 

A Food  Office  to-day  is  in  possession  of  information  which  is  some- 
times invaluable  to  a Medical  Officer  of  Health  in  preparing  schemes. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

WATER. 

(a)  The  water  supply  of  the  area  has  been  satisfactory  in  quality  throughout 
the  year. 

As  regards  quantity,  care  had  to  be  exercised  for  a considerable  period 
of  the  year. 

On  the  27th  September  we  were  down  to  six  weeks’  supply  which 
on  the  17th  October  had  contracted  to  30  days’  supply  but  by  the  26th 
October  the  supply  had  again  risen  to  six  weeks  and  from  that  date 
onwards  recovery  was  continuous. 

In  excess  of  the  figures  given  above,  however,  there  was  also  consider- 
able extra  in  the  way  of  underground  supply. 

(b)  The  position  of  the  piped  supply  is  as  outlined  in  previous  reports, 
only  one  or  two  premises  in  the  town  being  without  it. 

(c)  Chemical  analyses  of  the  water  from  Midhope,  Ingbirchworth  and 
Royd  Moor  are  made  quarterly.  Bacteriological  examinations  at 
frequent  intervals  are  made  (copies  of  the  results  being  furnished  to 
the  M.O.H.  by  the  Waterworks  Engineer). 

(d)  Precautions  against  plumbo-solvent  action  are  taken  as  indicated  in 
previous  reports. 

(e)  All  the  water  is  chlorinated. 

The  chief  event  of  the  year  was  the  sinking  of  the  new  borehole  at 
Greenmoor,  Hunshelf.  I quote  the  report  of  the  Waterworks  Engineer : — 

” This  new  borehole  takes  water  from  the  Greenmoor  Rock  in  the 
lower  carboniferous  measures  at  a depth  of  some  200  ft.  Delivery  will 
be  by  8-inch  rising  main  to  Wortley  Service  Reservoir.  Yield  has  been 
proved  over  six  months  pumping  at  250,000  gallons  per  day. 

" The  water  has  been  established  by  regular  examination  to  be 
of  good  chemical  composition  and  purity.  It  will  be  filtered  and 
chlorinated  before  being  put  into  supply.  So  far  the  supply  has  been 
used  for  other  purposes  only.  It  is  now  available  for  supply  when 
required.” 

The  Medical  Officer  of  Health  visits  the  waterworks  and  reservoirs  in 
company  of  the  Waterworks  Engineer  occasionally  throughout  the  year,  and 
particularly  on  occasions  when  works  are  taking  place. 

During  the  year  24.05  inches  of  rainfall  were  registered  at  Barnsley 
(Jordan  Hill)  and  45.77  inches  at  Midhope  Reservoir. 


52 


HOUSING. 

I am  indebted  to  the  Borough  Engineer,  Mr.  C.  R.  Hollingsworth,  for 
the  following  information  : — 

(1)  Number  of  houses  built  since  re-building  commenced  at  the  end  of 


the  War : — 

(a)  Privately  owned  58 

(b)  Council  1,169* 

* includes : — 


346  Temporary  Bungalows. 

149  Permanent  Aluminium  Bungalows. 
7 Houses  for  Police. 

(2)  Number  of  houses  completed  during  1949  : — 


(a)  Privately  owned  9 

(b)  Council  293* 

* includes  : — 


96  Permanent  Aluminium  Bungalows. 

7 Houses  for  Police. 

PRIVATE  STREETS. 

During  the  year,  the  Council  have  adopted  the  Private  Street  Works 
Act,  1892.  No  private  streets  have  been  undertaken  since  the  end  of  the 
War,  but  the  Committee  have  recently  carried  out  an  inspection  of  certain 
streets  and  have  instructed  the  Borough  Engineer  to  prepare  plans  and 
estimates. 

SEWAGE  DISPOSAL  WORKS. 

Construction  is  in  progress  on  the  extension  of  the  Carlton  Sewerage 
Works,  made  necessary  owing  to  the  development  of  the  Athersley  Housing 
Estate.  Preliminary  work  is  in  hand  for  the  improvement  of  the  Low  Level 
Sewage  Works. 

SANITARY  INSPECTION  OF  THE  AREA. 

Details  of  the  work  carried  out  by  the  Senior  Sanitary  Inspector  and 
his  staff  are  contained  in  the  following  tabular  statements: — 


INSPECTION  WORK. 

Total  number  of  Inspections  made  6,989 

,,  ,,  „ Re-Inspections  made  9,360 

„ „ ,,  Defects  found  5,060 

„ „ „ Defects  remedied  6,203 

„ „ „ Informal  Notices  served  1,697 

„ „ „ Formal  Notices  served  289 

„ ,,  „ Informal  Notices  complied  with  1,680 

„ „ ,,  Formal  Notices  complied  with  335 
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DWELLINGHOUSES : 


No*  Inspected : 


Inspections  Re-Inspections 

Re  Infectious  Disease  2 

Re  Filthy  Condition  11  14 

Re  Verminous  Condition  112  30 

Re  Other  Conditions  4,013  8,263 

Houses-let-in-lodgings  23  2 

Common  Lodging  Houses  25  2 

Tents,  Vans,  Sheds 74  94 

No.  of  Drains  Tested  115  56 


INSPECTION  OFj 


Cowshed  169  4 

Dairy  198  5 

Ice-Cream  Premises 245  111 

Slaughterhouse  183  — 

Knackers  Yard  19  — 

Food  Preparing  Premises  168  91 

Cold  Storage  Premises  2 — 

Markets  371  6 

Food  Shops  368  79 

Factories  with  Power  107  56 

Factories  without  Power  21  10 

Workplaces  1 — 

Bakehouses  24  17 

Shops — re  sanitary  conditions  15  24 

Cinemas  and  Theatres  29  14 

Premises  re  rats  26  17 

Offensive  Trades  10  2 

Smoke  Observations  made  130  9 

Smoke  Visits  to  Plant  9 1 

Other  Premises^ — Visits  and  Interviews  634  138 

Total  Number  of  Defects  Found  5,028  32 

Total  Number  of  Houses  Affected  3,673  11 

Total  Number  of  Other  Premises 

Affected  1<^  — 
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SUMMARY  OF  NUISANCES  ABATED  AND  IMPROVE- 
MENTS EFFECTED. 


DWELLINGHOUSES : 

Internal : 

Floors  repaired  or  renewed 
Walls 

Ceilings  „ 

Fireplaces  „ 

Flues  ,, 

Windows  ,, 

Doors  „ 

Staircase  „ 

Sinks  ,, 

Waste  Pipes  „ 

Coppers  „ 

Foodstores  provided  or  improved 
Coalstores  provided  or  improved 
Cleansed  or  limewashed 
Freed  from  Vermin 
Damp  conditions  abated 

External : 

Roofs  repaired  

Eaves  spouts  repaired  or  provided 

„ „ cleansed  

Downspouts  repaired  or  provided 

„ disconnected  from  drain 

,,  cleansed 

Walls  repaired  or  repointed 
Chimney  Stacks  repaired  or  repointed 
Doors  repaired  or  renewed 
Steps  repaired  or  renewed 
Yard  paving  repaired  

COMMON  LODGING  HOUSES: 

Nuisances  abated 
Limewashed 

Fire  Escapes  provided  

TENTS,  VANS,  SHEDS: 

Removed  

Sites  licensed  

Dwelling  licensed  


53 

55 

35 

35 

55 

55 

55 


115 

394 

181 

192 

48 

233 

82 

10 

149 

93 

60 

9 

10 

6 

3 

155 


325 

462 

46 

171 

12 

6 

174 

138 

42 

14 

30 


2 

8 

1 


3 

8 

13 
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DRAINS : 

Cleansed  415 

Repaired  117 

Reconstructed  45 

New  provided  24 

Disconnected  from  sewer  5 

Self -cleansing  gullies  provided  69 

Soil  pipes  repaired  4 

BAKEHOUSES : 

Cleansed  or  limewashed  1 

Discontinued  2 

INSPECTION  CHAMBERS: 

Built  39 

Repaired  or  improved  27 

CESSPOOLS : 

Repaired  or  improved  2 

WATER  CLOSETS: 

Provided  for  houses — additional  21 

Provided  in  substitution  of  privies  8 

Provided  in  substitution  of  pail  closets  2 

Provided  in  substitution  of  waste  water  closets  31 

Limewashed  and  cleansed  15 

Structure  repaired  or  improved  143 

Fittings  repaired  or  improved  142 

Lighting  or  ventilation  improved  1 

WASTE  WATER  CLOSETS: 

Abolished  4 

Repaired  109 

Cleansed  or  limewashed  35 

Converted  to  water  closets  31 

MIDDEN  PRIVIES: 

Repaired  6 

Converted  to  water  closets  8 

PAIL  CLOSETS. 

Converted  to  water  closets  2 

Repaired  18 

New  pails  provided  20 
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ASHPITS : 

Repaired  1 3 

Abolished  (dry)  1 

„ (wet)  4 

Converted  to  ashbin  shelters  6 

ASHBINS : 

Provided  in  substitution  of  ashpits  5 

Renewed  for  houses  1,557 

Renewed  for  other  premises  21 

Additional  provided  2 

SHOPS—re  SHOPS  ACT  t 


Suitable  and  sufficient  means  provided  to  maintain  reasonable 


temperature  1 

Suitable  and  sufficient  washing  facilities  provided  1 

Suitable  and  sufficient  sanitary  convenience  provided  2 

COWSHEDS : 

Cleansed  or  limewashed  13 

DAIRIES : 

Cleansed  or  limewashed  10 

ICE  CREAM  PREMISES: 

Premises  improved  4 

Discontinued  . 7 

SLAUGHTERHOUSE  OR  KNACKERS  YARD. 

Cleansed  and  limewashed  1 

Premises  improved  1 

OFFENSIVE  TRADES: 

Premises  cleansed  and  limewashed  4 

FOOD  PREPARING  PREMISES: 

Cleansed  or  limewashed  7 

Premises  improved  4 

Discontinued  1 

SMOKE  OBSERVATIONS: 

Nuisances  from  chimneys  abated  1 
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OFFENSIVE  ACCUMULATIONS : 

Removed  1 1 


FACTORIES  AND  WORKSHOPS: 

Factory  cleansed  1 

Sanitary  Conveniences : 

Cleansed  and  limewashed  9 

Additional  provided  6 

Provided  with  intervening  ventilated  space  2 

Provided  with  separate  accommodation  for  each  sex  1 

Screened  2 

Notice  of  indication  fixed  6 

Artificial  light  provided  3 

Doors  and  fastenings  provided 2 

Fittings  renewed  or  repaired  1 

Means  of  heating  provided  1 


STABLE  PREMISES : 


Cleansed  or  limewashed  1 

Accumulations  removed  1 


OTHER  PREMISES: 


Nuisances  abated  10 

Urinal  provided  (Dance  Hall) 1 

Total  Defects  Remedied  6,203 

Total  Houses  Affected  3,997 

Total  Other  Premises  Affected  119 


COMMON  LODGING  HOUSES* 

The  number  of  common  lodging  houses  on  the  register  remains  the 
same  as  last  year,  that  is  four  with  accommodation  for  215  lodgers.  The 
building,  15  Park  Row,  which  was  formerly  a common  lodging  house  and 
which  was  closed  last  year,  was  demolished  during  1949,  as  it  formed  pan 
of  Clearance  Area  No.  60. 
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FACTORIES* 

The  following  gives  details  of  inspections  of  factories  in  the  form 
prescribed  for  submission  to  the  Minister  of  Labour  and  National  Service. 


FACTORIES  ACTS,  1937  and  1948. 

Part  1 of  the  Act. 

1.  INSPECTIONS  for  purposes  of  provisions  as  to  health. 


No.  on 
Register 

Number  of 

1 

Premises 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(1)  Factories  in  which  Sections 

1,  2,  3,  4 & 6.  are  to  be  en- 
forced by  Local  Authorities 

62 

32 

2 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  enforc- 
ed by  the  Local  Authority 

222 

204 

7 

■ 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
out- workers  premises) 

Total 

284 

236 

9 

— 

2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND. 


Particulars 

Number  of  cases  in  which 

defects  were  found 

1 

No.  of 
cases 
prose- 
cuted 

Found 

Remed. 

Referrred 

To  H.M.I.  1 By  H.M.I. 

Want  of  Cleanliness  (s.l) 

1 

1 

. 

- ■ - 

Overcrowding  ...  (s.2) 

— 

— 



— 

— • 

Unreasonable  temperature 

(S.3) 

Inadequate  ventilation,  (s.4) 

1 

1 

— 

— 

— 

Ineffective  drainage  of 

floors  ...  ...  (s.6) 

— • 

— 

— 

— 

— 

Sanitary  Conveniences,  (s.7) 
(a)  Insufficient 

6 

6 

(b)  Unsuitable  or 

defective 

28 

25 

2 



(c)  Not  separate  for  sexes  ... 

1 

1 

— • 

1 

— 

Other  Offences 

— 

— 

— 

— 

— 

Total 

37 

34 

— 

3 

— 

SHOPS. 

During  the  year  39  visits  were  made  to  shops  to  ensure  that  the 
sanitary  provisions  of  the  Shops  Act,  1934,  were  complied  with. 
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CINEMAS  AND  THEATRES* 

The  43  visits  shown  on  page  53  include  visits  not  only  to  the 
recognised  cinemas  and  theatre,  but  also  to  schools,  chapels  and  churches 
where  stage  plays  were  given. 

OFFENSIVE  TRADES* 

During  the  year  31  visits  were  made  to  Offensive  Trade  Premises  which 
consist  of  5 Tripe  Boilers,  1 Fellmonger  and  1 Knackers  Yard.  Generally 
these  premises  are  kept  in  a satisfactory  condition. 

SMOKE  ABATEMENT  AND  ATMOSPHERIC  POLLUTION* 

Forty  more  smoke  observations  were  made  in  1949  than  was  possible 
in  1948,  the  total  being  139.  In  10  instances  it  was  necessary  to  make  visits 
to  the  boiler  plant. 

The  hope  was  expressed  in  last  year’s  report  that  further  recording 
stations  for  the  determination  of  sulphur-di-oxide  in  the  atmosphere  would 
be  set  up,  unforunately,  this  hope  was  not  realised  but  it  is  confidently 
expected  that  it  will  be  during  1950. 

The  average  daily  figures  of  sulphur-di-oxide  per  100  square  centi- 
metres at  the  two  existing  recording  stations,  are  as  follows : — 

Kendray  Hospital  2.128  milligrams. 

Mount  Vernon  Sanatorium  1.893  „ 

These  figures  show  a reduction  on  those  for  1948. 

DISINFESTATION* 

The  same  procedure,  as  outlined  in  the  Report  for  1948,  was  continued 
for  the  disinfestation  of  houses  and  furniture.  43  Council  houses  and  17 
privately  owned  houses  were  sprayed  with  liquid  insecticide.  The  furniture 
and  bedding  from  32  houses  was  subjected  to  hydrogen  cyanide  gas  and 
steam  disinfection  prior  to  removal  into  Council  houses.  An  unusual  and 
interesting  infestation  occurred  in  a street  at  Hoyle  Mill  where  the  residents 
were  alarmed  to  find  what  appeared  to  be  very  large  maggots  with  long  thin 
tails  invading  their  houses.  These  maggots  were  identified  as  Rat  Tailed 
Maggots — the  larval  form  of  the  Hover  Fly  Eristalis — black  and  yellow 
wasplike  insects  which  hover  over  flowers  in  the  garden.  They  are  quite 
harmless.  In  an  endeavour  to  kill  the  maggots  insecticides  both  liquid  and 
powder,  were  used,  so  also  was  paraffin,  undiluted  disinfectant  and  boiling 
water,  none  of  these  appeared  to  have  the  slightest  effect  on  the  creatures 
who  were  eventually  killed  by  spraying  with  40%  Formalin.  The  usual 
habitat  of  these  hover  flies  is  in  the  region  of  water  or  damp  places  and  it 
appears  that  the  adjoining  derelict  canal  may  have  been  the  source  from 
which  the  infestation  came. 

DISINFECTION* 

During  the  year  the  following  premises  and  articles  were  disinfected 
— the  premises  by  spraying  with  formalin  and  the  articles  by  steam. 

1,290  Rooms  in  466  dwellinghouses. 

1 Hospital  Ward. 

2 Children’s  Homes. 

1 School. 

1,390  Articles, 
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RODENT  CONTROL, 

The  work  of  reducing  the  rat  and  mouse  population  has  continued 
throughout  the  year,  and  to  that  end  43  visits  to  rat  and  mouse  infested 
premises  were  made  by  Sanitary  Inspectors.  In  addition  the  Rodent 
Operators  baited  1,850  sewer  manholes  and  dealt  with  the  following 
infestations : — 

151  Infestations  in  private  dwellinghouses. 

26  Infestations  in  business  premises. 

27  Infestations  in  local  authority  premises. 

SWIMMING  BATHS, 

With  the  object  of  ensuring  as  far  as  possible,  that  water  in  the  baths 
was  satisfactory  from  a bacteriological  standpoint,  12  samples  were  taken 
at  the  Public  Baths,  Race  Street,  and  1 5 samples  from  the  Raley  School  Baths, 
one  unsatisfactory  result  was  obtained  from  a sample  taken  at  the  Raley 
School  Baths,  the  cause  was  immediately  investigated  and  steps  taken  to  put 
the  matter  right,  and  no  further  adverse  reports  have  been  received. 

HOUSING, 

Housing  Actt  1936 — Clearance  Areas, 

The  following  houses  in  confirmed  Clearance  Areas  were  demolished 
during  the  year  : — 

11,  13,  15,  17  Park  Row — 3 houses  and  1 common  lodging  house. 

Clearance  Area  No.  60. 

1,  3,  5,  7,  Court  6 Greenfoot  Lane — 4 houses  \ Clearance  Area 

2,  4,  6,  8,  Court  8 Greenfoot  Lane — 4 houses  f No.  80. 


Inspection  of  Houses, 

INDIVIDUAL  HOUSES:  Re-Inspections 

No.  Inspected  3 

CLEARANCE  AREAS. 

No.  of  houses  inspected  346 

No.  of  other  buildings  inspected  1 

OVERCROWDING : 

No.  of  houses  inspected  21 


Steady  progress  has  been  made  throughout  the  year  with  repairs  to 
houses  and  it  will  be  seen  by  comparing  the  figure  of  Defects  Remedied  in 
Table  I of  last  year’s  report  with  that  shown  on  page  52  of  this  report, 
that  1,528  more  defects  have  been  remedied  this  year.  This  has  been 
accompanied  by  the  service  of  notices  under  the  Public  Health  Act,  1936. 

Whilst  the  majority  of  property  owners  do  their  best  to  comply,  as 
speedily  as  possible,  with  the  requirements  of  notices  served  upon  them 
requesting  the  carrying  out  of  repairs,  it  has  been  necessary  to  bring  pressure 
to  bear  on  some  before  the  work  asked  for  was  done,  and  in  two  cases  legal 
proceedings  were  commenced.  In  both  instances,  the  owners  concerned  did 
the  work  before  the  cases  were  heard  by  the  Magistrates  and  consequently 
the  cases  were  withdrawn  on  payment  of  costs. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 


As  stated  in.  the  Report  for  1948,  the  inspection  and  supervision  of 
food  and  premises  where  food  is  manufactured,  stored  or  sold,  is  an 
important  subject  to  which  much  time  is  devoted. 

With  the  coming  into  operation  on  the  1st  October,  1949,  of  the 
Barnsley  Corporation  Act,  1949,  additional  powers  were  obtained  in  relation 
to  food  and  food  premises.  Section  47  of  the  Act  provides  for  the  registra- 
tion of  hawkers  and  of  the  premises  where  their  food  is  stored,  the  operation 
of  this  section  will  eventually  have  the  effect  of  bringing  hawkers’  food 
storage  premises  up  to  a proper  standard  for  such  premises. 

Section  49  of  the  Act  extends  the  application  of  the  Public  Plealth 
(Meat)  Regulations  1924  to  1948,  to  include  horses,  donkeys  and  asses,  the 
flesh  of  which  is  intended  for  sale  for  human  consumption.  It  is  believed 
to  be  true  to  say  that  Barnsley  is  the  first  authority  in  the  country  to  obtain 
such  an  extension  of  the  Meat  Regulations.  The  advantage  gained  is  that 
the  provisions  of  the  Regulations  relating  to  the  giving  of  notice  of  intended 
slaughter,  notification  of  disease  and  the  cleanliness  of  shops  and  vehicles 
used  for  the  sale  and  transporting  of  horseflesh,  can  now  be  enforced. 


Milk  Supply. 

In  connection  with  the  milk  supply,  important  changes  took  place 
during  the  year.  The  following  new  regulations  came  into  operation  on 
the  1st  October,  1949: — 

Milk  and  Dairies  Regulations,  1949. 

Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949. 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949. 

Briefly,  the  effect  was  to  take  away  from  local  authorities  their  duties 
with  regard  to  the  production  of  milk ; these  were  taken  over  by  the  Ministry 
of  Agriculture  and  Fisheries,  local  authorities  being  left  responsible  for  the 
distribution  side  only.  Sterilised  milk  was  classed  for  the  first  time  as  a 
designated  milk  and  the  Regulations  require  all  persons  selling  such  milk 
to  be  in  possession  of  a licence  to  use  the  designation  " Sterilised.”  There 
are  many  small  grocers  and  general  shops  in  Barnsley  where  sterilised  milk 
is  sold,  consequently,  each  one  of  these  shop  keepers  requires  a licence  and 
at  the  end  of  the  year  a number  of  applications  had  been  received  and  were 
being  dealt  with. 

The  following  licences  were  granted  during  the  year : 2 Principal 
licences  to  Pasteurise  Milk,  1 Producer’s  licence  for  Tuberculin  Tested  Milk, 
2 Supplementary  licences  to  sell  Tuberculin  Tested  Milk,  7 Dealers’  licences 
to  sell  Tuberculin  Tested  Milk  and  4 Producers’  licences  for  Accredited 
Milk. 

376  visits  were  made  in  1949  to  the  dairies  and  cowsheds  within  the 
Borough. 
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Bacteriological  Examination  of  Milk, 

Methylene  Blue  Test, 

24  samples  of  Ordinary  Milk  24  Satisfactory. 

21  ,,  „ Accredited  Milk  17  Satisfactory. 

4  Unsatisfactory. 

73  ,,  ,,  Tuberculin  Tested  ^ (Certified)  63  Satisfactory. 

Milk  10  Unsatisfactory. 

5 ,,  „ Heat  Treated  Milk  2 Satisfactory. 

3 Unsatisfactory. 

16  „ „ Sterilised  Milk  16  Satisfactory. 

19  ,,  ,,  Pasteurised  Milk  17  Satisfactory. 

2 Unsatisfactory. 

Coliform  Test, 

25  samples  of  Ordinary  Milk  17  Satisfactory. 

8 Unsatisfactory. 

21  „ „ Accredited  Milk  11  Satisfactory. 

10  Unsatisfactory. 

69  „ „ Tuberculin  Tested  (Certified)  49  Satisfactory. 

Milk  20  Unsatisfactory. 

Phosphatase  Test, 

3 samples  of  Heat  Treated  Milk  3 Satisfacto^}^ 

15  „ „ Sterilised  Milk  15  Satisfactory. 

21  „ „ Pasteurised  Milk  21  Satisfactory. 

Turbidity  Test, 

14  samples  of  Sterilised  Milk  14  Satisfactory. 

Examination  for  the  presence  of  Tuberculosis, 

42  samples  of  Ordinary  Milk  40  Negative. 

2 Positive. 

6 ,,  „ Accredited  Mi^k  6 Negative. 

33  „ ,,  Tuberculin  Tested  (Certified)  33  Negative. 

Milk 

1 „ „ Pasteurised  Milk  1 Negative. 


In  every  case  where  unsatisfactory  results  were  obtained  steps  were 
immediately  taken  either  with  the  producer  or  the  distributor  or,  if  the 
milk  was  imported  from  the  area  of  another  local  authority,  with  the 
responsible  officer,  to  find  the  cause  of  the  fault  and  to  try  to  remedy  it. 

The  addresses  of  the  farms  from  which  the  two  tuberculous  samples 
were  obtained  were  passed  to  the  Animal  Health  Division  of  the  Ministry 
of  Agriculture  and  Fisheries  whose  duty  it  is  to  endeavour  to  trace  and 
slaughter  the  animals  giving  tuberculous  milk. 

Ice  Cream, 

During  the  year  356  visits  were  made  to  premises  where  ice  cream  is 
manufactured,  stored  or  sold,  and  it  is  pleasing  to  report  that  considerable 
improvement  has  taken  place  in  the  standard  of  hygiene  in  this  class  of 
premises. 
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Certificates  of  registration  have  been  granted  in  respect  of  fourteen 
premises  where  wrapped  ice  cream  only  is  sold,  two  certificates  have  been 
granted  in  respect  of  premises  where  loose  ice  cream  is  sold.  At  the  end 
of  the  year  115  Certificates  of  Registration  were  in  operation. 


Sixty-one  samples  were  subjected  to  the  Methylene  Blue  Test  with  the 
foil  owing  results  : — 

38  samples  of  Heat  Treated  Ice  Cream 

19  Grade  I;  8 Grade  II  27  Satisfactory. 

2  Grade  III;  9 Grade  IV  11  Unsatisfactory. 


18 


4 


1 


,,  Boiled  Ice  Cream 

3 Grade  I;  3 Grade  II 
1 Grade  III;  11  Grade  IV 

„ Complete  Cold  Mix  Ice  Cream 
1 Grade  I;  2 Grade  II 
1 Grade  IV 

„ Water  Ice 

1 Grade  I 


6 Satisfactory. 

12  Unsatisfactory. 


3 Satisfactory. 

1 Unsatisfactory. 


1 Satisfactory. 


In  addition  to  the  above  tests,  twenty-nine  samples  from  twelve 
manufacturers  were  examined  by  the  Public  Analyst.  The  variation  in 
the  fat  percentages,  which  are  given  below,  is  very  illuminating. 


Number  of  samples  with  a Fat  Percentage  above  2 and  below 


55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

4 

55 

55 

55 

55 

55 

55 

5 

55 

55 

55 

55 

55 

55 

6 

55 

55 

55 

55 

55 

55 

7 

55 

55 

55 

55 

55 

55 

00 

55 

3 — 3 

4 — 4 

5 — 2 

6 — 1 

7 — 1 

8 — 4 

9 — 3 


55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

9 

55 

10  — 

5 

10 

55 

11  — 

1 

11 

55 

12  — 

1 

12 

55 

13  — 

0 

13 

55 

14  — 

1 

14 

55 

15  — 

1 

18 

55 

19  — 

1 

22 

55 

23  — 

1 

29 

In  the  light  of  the  above  figures  , it  seems  reasonable  to  suggest  that  the 
appropriate  Ministry  should  consider  specifying  a legal  minimum 
percentage  of  fat  in  ice  cream,  this  percentage  should  not  be  less  than 
8 per  cent.;  if  this  was  done  it  would  enable  manufacturers  to  compete  on 
equal  terms  and  would  cut  out  the  sale  of  low  quality  ice  cream. 
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Meat  and  Other  Foods* 

Slaughtering  takes  place  in  the  public  Abattoir  where  one  Inspector  is 
continuously  on  duty.  In  addition  to  the  animals  slaughtered  in  the 
Abattoir,  all  home  consumption  pigs,  which  are  slaughtered  on  approved 
premises  are  inspected.  The  number  and  classes  of  animals  inspected  during 


1949  are  given  below: — 

Beasts  *5939 

Sheep  19856 

Calves  2395 

Pigs  1850 

Pigs  (Home  Consumption)  107 


30,147 


The  total  weight  of  fresh  meat  condemned  as  diseased  or  unsound  from 
the  above  30,147  animals  is  as  follows  : — 


Beef 

76,596  lbs. 

Beef  Offal 

114,200  lbs. 

Mutton 

1,106  lbs. 

Mutton  Offal 

3,454  lbs. 

Veal 

1,185  lbs. 

Veal  Offal 

528  lbs. 

Pork 

6,828  lbs. 

Pork  Offal 

2,109  lbs. 

During  the  year  14  cases  of  infestation  by  the  parasite  Cysticercus  Bovis 
have  been  found  in  offal  from  beef  carcases  (10  bullocks,  3 heifers,  1 cow), 
in  no  instance  have  parasites  been  found  in  the  carcases,  but  as  a 
precautionary  measure  arrangements  were  made  for  the  carcases  to  be  held 
in  cold  storage  for  a period  of  three  weeks.  This  parasite  was  unknown 
in  this  country  for  many  years  until  after  the  last  war.  From  available 
evidence  it  appears  to  be  a distinct  possibility  that  its  recent  introduction 
is  due  to  the  large  number  of  persons,  coming  from  countries  where  the 
parasite  is  commonly  found,  who  have  been  resident  in  the  British  Isles  as 
prisoners  of  war  or  displaced  persons,  and  who  have  acted  as  ” carriers.” 
Many  of  these  people  have  been  engaged  on  agricultural  work  and  it  is 
possible  that  they  have  infected  the  ground  with  their  faeces,  cattle 
subsequently  picking  up  the  eggs  of  the  parasite  which  have  then 
developed  into  the  cyst.  The  incidence  of  the  disease  in  the  5,939  bovines 
inspected  was  0.23  per  cent. 
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CARCASES  AND  ALL  ORGANS  CONDEMNED  AS  TOTALLY  UNFIT 

FOR  HUMAN  CONSUMPTION. 


Animal 

Tuber- 

culosis 

Accident 

Inflamm- 

atory 

Diseases 

Parasitic 

Diseases 

Other 

Bacterial 

Diseases 

Bullocks 

15 

Heifers 

23 

2 

•MM 

Cows 

85 

— 

10 

— 

9 

Sheep 

— 

4 

15 

•MM 

2 

Calves 

9 

— 

7 

9 

Pigs 

10 

1 

21 

12 

CARCASES  PARTIALLY  CONDEMNED  AS  UNFIT  FOR 
HUMAN  CONSUMPTION. 


Animal 

Tuber- 

culosis 

Accident 

Inflamm- 

atory 

Diseases 

Parasitic 

Diseases 

Other 

Bacterial 

Diseases 

BuUs 

- 

. - 

1 

MW 

Bullocks 

8 

1 

1 



. ■ ■ 

Heifers 

9 

1 

Cows 

31 

— 

3 

— 

__ 

Pigs 

1 

— 

1 
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VARIOUS  ORGANS  CONDEMNED  AS  UNFIT 
FOR  HUMAN  CONSUMPTION. 


Heads 

Tongues 

Lungs 

j 

j Livers 

Stomachs  | 

1 t 

Kidneys  1 

‘ N 

1 1 

j Hearts  j 

! Spleens  I 

4 

Udders  j 

Mesenteries 

Intestines 

Testes  I 

TUBERCULOSIS 

, 

Bulls 

12 

12 

19 

3 

1 

1 

1 

2 

2 

c.  : 

Bullocks 

53 

53 

291 

68 

7 

3 

6 

4 

47 

47 

Heifers 

98 

98 

203 

47 

10 

1 

6 

6 

46 

46 

r 

Cows 

179 

179 

497 

84 

22 

11 

22 

25 

26 

151 

151 

1 

Calves 

4 

4 

11 

11 

2 

3 

1 . 

Pigs 

65 

65 

27 

22 

20 

3 

8 

1 

42 

42 

i . 

INFLAMMATORY 

DISEASES 

Bulls 

1 

] 

1 

Bullocks 

3 

3 

35 

9 

2 

7 

10 

1 

5 

5 

Heifers 

17 

13 

2 

10 

5 

2 

1 

1 

1 

Cows 

1 

1 

17 

18 

5 

37 

10 

2 

175 

9 

9 

Sheep 

4 

4 

4 

4 

4 

Calves 

2 

2 

5 

4 

1 

1 

2 

1 

2 

2 

1 

Pigs 

1 

1 

32 

15 

15 

6 

15 

3 

4 

23 

23 

PARASITIC  DISEASES 

Bulls 

5 

Bullocks 

9 

9 

181 

1089 

6 

Heifers 

4 

4 

48 

411 

4 

i 

Cows 

1 

1 

11 

281 

2 

J 

Sheep 

4790 

825 

: 

Pigs 

2 

1 

OTHER  BACTERIAL 

DISEASES 

Bulls 

1 

Bullocks 

22 

99 

1 

76 

Heifers 

16 

16 

4 

19 

1 

2 

Cows 

6 

6 

1 

49 

1 

7 

1 

6 

6 

6 

Calves 

1 

1 

i 

Pigs 

16 

12 

7 

19 

14 

13 

13 

!. 

1 

1 ; 

— * 
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The  following  table  gives  information  in  the  form  required  by  the 
Ministry  of  Health* 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

4,605 

1,334 

2,395 

19,856 

1,850 

Number  Inspected 

4,605 

1,334 

2,395 

19,856 

1,850 

ALL  DISEASES  EXCEPT 
TUBERCULOSIS  : 

Whole  carcases  condemned  

2 

19 

16 

21 

34 

Carcases  of  which  some  part  or 
organ  was  condemned 

2,111 

395 

38 

5,436 

154 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis 

45.8% 

31.0% 

2.2% 

27.5% 

10.0% 

TUBERCULOSIS  ONLY  : 
Whole  carcases  condemned 

38 

85 

9 

— 

10 

Carcases  of  which  some  part  or 
organ  was  condemned 

865 

680 

24 

— 

117 

Percentage  of  the  number  in- 
spected affected  with  tuber- 
culosis   

19.6% 

57.3% 

1.4% 

— 

6.8% 

259  visits  were  made  to  food  preparing  premises. 

447  visits  were  made  to  food  shops. 

The  following  foods  were  condemned  from  various  premises  : — 


Fresh  Meat  from  Shops* 


Beef  1,091  Ibs-  Bonetaint 

Beef  45  lbs.  Decomposition 

Pork  113  lbs.  Decomposition 


Imported  Meat  from  Shops  and  Cold  Stores* 


Imported  Beef  1,818  lbs. 

Imported  Beef  145  lbs. 

Imported  Beef  102  lbs. 

Imported  Beef  21  lbs. 

Imported  Mutton 58  lbs. 

Imported  Corned  Beef* 

95  X 6 ]b.  tins  Corned  Beef  570  lbs. 

38  X 12  02.  tins  Corned  Beef  28ilbs. 


Bonetaint 

Contaminated 

Bruised 

Decomposition 

Decomposition 


Decomposition 

Decomposition 
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Fish. 

Fresh  Fish  

738  lbs. 

Unsound 

Kippers  

28  lbs. 

Unsound 

Crabs  

56  lbs. 

Unsound 

Mussels 

28  lbs. 

Unsound 

Prawns  

66  lbs. 

Unsound 

Rabbits  and  Hares. 

Rabbits  

14  lbs. 

Unsound 

Hares  

38  lbs. 

Unsound 

Fruit,  Vegetables  and  Nuts. 

Sultanas 

1 lb. 

LJnsound 

Figs  

69  lbs. 

Unsound 

Cherries  

216  lbs. 

Unsound 

Onions 

1,456  lbs. 

Unsound 

Lettuce 

353  lbs. 

Unsound 

Cocoanuts 

7 lbs. 

Unsound 

Peel  

Jib. 

Unsound 

Locust  Beans  

41 4 Jibs. 

Unsound 

Bread  and  Cereals. 

Flour 

2 09 Jibs. 

Unsound 

Oats  

8 lbs. 

Unsound 

Sago  

2 lbs. 

Unsound 

Custard  Powder  

18  Jibs. 

Unsound 

Pudding  Mixture  

2 Jibs. 

Unsound 

Shredded  Wheat  

1 lb. 

Unsound 

Cornflour  

Jib. 

Unsound 

Vita  Wheat  

1 lb. 

Unsound 

Semolina  

6 lbs. 

Unsound 

Cake  

80  Jibs. 

Unsound 

Puddings  

5 lbs. 

Unsound 

Biscuits  

3 Jibs. 

Unsound 

Other  Foods. 

Bacon  and  Ham  

3,204|Ibs. 

Unsound 

Margarine 

185  Jibs. 

Unsound 

Butter  

20  Jibs. 

Unsound 

Cheese 

178  lbs. 

Unsound 

Sugar 

1 lb. 

Unsound 

Lard  

Jib. 

Unsound 

Tea  

64  lbs. 

Unsound 

Eggs  

262jlbs. 

Unsound 

Suet  

11  Jibs. 

Unsound 

Chocolate  

28  lbs. 

Unsound 

Jellies  

1 lb. 

Unsound 
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Prepared  Foods* 

Fish  Cakes  

5 lbs. 

Unsound 

Brawn 

58ilbs. 

Unsound 

Sausage  

49 5 Jibs. 

Unsound 

Liver  Sausage  

81  lbs. 

Unsound 

Potted  Meat 

6 lbs. 

Unsound 

Haslet  

21  Jibs. 

Unsound 

Meat  Pies 

5 lbs. 

Unsound 

Ham  Patties  

1 1 lbs. 

Unsound 

Black  Pudding 

15  lbs. 

Unsound 

Preserved  Foods* 

8,380  tins  of  Food 

9,249ilbs. 

Unsound 

Horseflesh* 

183  visits  were  made  to  the  privately  owned  slaughterhouse  which  is 
used  for  the  slaughter  of  horses  for  human  consumption,  605  horse  carcases 
were  inspected.  The  incidence  of  disease  in  this  class  of  meat  is  consider- 
ably less  than  that  in  bovine  carcases,  parasitic  infection  of  the  lungs  and 
liver  being  the  condition  most  commonly  found. 


Condemnations  at  the  Horse  Slaughterhouse  were  as  follows  : 
52  Livers  for  parasitic  infestation. 

19  Lungs  „ 

3 Livers  for  inflammatory  conditions. 

22  Lungs  „ 

1 Heart  „ 

1 Carcase  and  all  offal  for  generalised  tuberculosis. 

2 Carcases  and  all  offal — moribund. 

2 Hindquarters  for  bruising. 

The  estimated  weight  is  4,592  lbs. 


SUMMARY  OF  FOOD  CONDEMNED* 


T. 

c. 

Q‘ 

LBS. 

Fresh  Meat  (from  Abattoir)  

91 

19 

1 

10 

Fresh  Meat  (from  shops,  etc.)  

11 

17 

Imported  Meat  (from  shops  and  cold  stores) 

19 

16 

Imported  Corned  Meat  (from  shops,  etc.)  

5 

1 

lOJ 

Fish  

8 

20 

Rabbits  and  Hares  

1 

24 

Fruit,  Vegetables  and  Nuts  

1 

2 

1 

24| 

Bread  and  Cereals  

3 

lA 

Other  Foods  

1 

15 

1 

Prepared  Foods  

6 

26i 

Preserved  Foods 

4 

2 

2 

n 

Horseflesh  and  Offal 

2 

1 

I 


103  14  1 


70 


FOOD  AND  DRUGS. 

224  samples  of  food  and  drugs  were  taken  for  analysis  by  the  Public 
Analyst,  particulars  of  these  are  given  below. 

Milk. 

67  samples  of  milk  were  taken,  60  of  these  were  genuine  whilst  7 
were  not  of  the  nature,  substance  and  quality  demanded.  The  Sale  of  Milk 
Regulations,  1939,  require  milk  to  have  the  following  minimum  constituents. 

Milk  fat  3%  Solids  not  fat  8.5% 

The  average  composition  of  the  67  samples  of  milk  taken  was  : — 

Milk  fat  3.50%  Solids  not  fat  8.73% 

The  average  composition  of  the  60  genuine  samples  of  milk  was  : — 

Milk  fat  3.61%  Solids  not  fat  8.76% 

PARTICULARS  OF  ADULTERATED  OR  DEFICIENT 

SAMPLES  OF  MILK. 


Sample  No. 

Adulteration  or  Offence 

Fine 

Remarks 

4416 

SUghtly  deficient  in  Milk-fat 

— 

Producer  warned 

4420 

Deficient  in  Milk-fat  8% 

— 

Producer  warned 

4421 

70/ 

)3  33  ' /O 

— 

Appeal  to  Cow. 
Refers  to  4420. 
Producer  warned 

4424 

6 3'y 

yy  yy  /o 

Appeal  to  Cow. 
Refers  to  4416. 
Producer  warned 

4425 

33  33  33  16.6% 

— 

Appeal  to  Cow. 
Refers  to  4416. 
Producer  warned 

4427 

33  33  33  6.6% 

— 

Producer  warned 

4468 

33  33  33  6.6% 

— 

Producer  warned 

SAMPLES  OF  FOOD  AND  DRUGS  (OTHER  THAN  MILK) 
SENT  TO  THE  PUBLIC  ANALYST  DURING  1949. 


Article 

Gen- 

uine 

Adult- 

erated 

Total 

Formal 

Informal 

Gen. 

Adult. 

Gen. 

Adult. 

Sweetened  Cooking  Fat 

1 

1 

1 

Sweetening  Tablets 

1 

1 

1 

Farinoca 

2 

2 

2 

Saccharin  Tablets 

4 

4 

4 

Tapioca 

1 

1 

1 

Sago 

1 

1 

2 

1 

1 

Potted  Beef 

1 

1 

1 

Vegetarian  Sausage 

2 

2 

2 

Tea  Tablets 

2 

2 

2 

Alnutcream  

1 

1 

1 
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Article 

Gen- 

uine 

Adult- 

erated 

Total 

Formal 

Informal 

Gen. 

Adult. 

Gen. 

Adult. 

Cashew  Nut  Cream  

1 

1 

1 

Garden  Mint  in  Vinegar 

1 

1 

1 

Coffee  Extract 

2 

2 

2 

Salmon  Paste  

1 

1 

1 

Tomato  Ketchup  

1 

1 

2 

1 

1 

Soya  Flour  

1 

1 

1 

Salmon  and  Shrimp  Paste 

1 

1 

1 

Tongue  Paste 

1 

1 

1 

Beef  and  Tomato  Paste  

1 

1 

1 

Salad  Cream  

4 

4 

4 

Tomato  Spread  

1 

1 

1 

Cough  Cure  

1 

1 

1 

Malt  Vinegar  

1 

1 

1 

Orange  Marmalade 

1 

1 

1 

Cinnamon  

1 

1 

1 

Coffee  and  Chicory  Essence 

3 

3 

3 

Apple  Puree  

1 

1 

1 

Damson  Jam  

1 

1 

1 

Beef  Sausage  

10 

10 

10 

Castor  Oil 

1 

1 

1 

Delicaf  

1 

1 

1 

Sweet  Pickle  

1 

1 

1 

Dehydrated  Onion  

1 

1 

1 

Salad  Dressing  

1 

1 

1 

Indian  Brandee  

1 

1 

1 

Saccharin  

1 

1 

1 

Fish  Cakes  

2 

2 

2 

Oatmeal  

1 

1 

1 

Liver  Sausage  

1 

1 

1 

Ice  Cream  

29 

29 

29 

Raspberry  Vinegar  

2 

2 

2 

Cooking  Fat  

1 

1 

1 

Mint  

1 

1 

1 

Thyme  

1 

1 

1 

Dandelion  Coffee  Essence 

1 

1 

1 

Lemonade  Crystals 

1 

1 

1 

Savoury  Nut  Meat  

1 

1 

1 

Calfs  Foot  Jelly 

1 

1 

1 

Junket  Powder  

2 

2 

2 

Glace  Cherries  

3 

2 

5 

1 

3 

1 

Brawn  

2 

2 

2 

Polony 

1 

1 

1 

Pastry  Mix  

2 

2 

2 

Fruiticle 

1 

1 

1 

Tomato  Spread  

1 

1 

1 

Gelatine 

4 

4 

4 

Sandwich  Spread  

1 

1 

1 

Coffee 

3 

3 

3 

Powdered  Borax  

1 

1 

1 

Epsom  Salts  

1 

1 

1 

Cough  Mixture 

1 

1 

1 

Sausage 

2 

2 

2 

Concentrated  Apple  Juice 

1 

1 

1 

Lemon  Barley  Water 

1 

1 

1 

Ginger  

1 

1 

1 

1 

Cut  Peel  

1 

1 

1 

Mustard 

1 

1 

1 

Tartaric  Acid 

1 

1 

1 

Baking  Powder 

2 

2 

1 

1 

Bi-carbonate  of  Soda 

2 

2 

2 

Custard  Powder 

3 

3 

3 

Macaroni  

1 

1 

i 
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Article 

Gen- 

uine 

Adult- 

erated 

Total 

1 

Formal 

Informal 

Gen. 

Adult. 

Gen. 

Adult. 

Olive  Oil  

1 

1 

1 

Salami  Sausage  

1 

1 

1 

Peppermint  

1 

1 

1 

Pork  Sausage  

3 

3 

3 

Ham  Pat  

1 

1 

1 

Black  Beer 

1 

1 

1 

Peanut  Butter 

1 

1 

1 

Breakfast  Spread 

1 

1 

1 

Dessert  Powder  

1 

1 

1 

Curry  Powder  

1 

1 

1 

Lime  Juice  Cordial 

1 

1 

1 

Tomato  Chutney  

1 

1 

1 

All  Spice  

1 

1 

/ 1 

Totals 

147 

10 

157 

4 

147 

^ 

PARTICULARS  OF  ADULTERATED  OR  DEFICIENT 
SAMPLES  OF  OTHER  FOODS. 


Sample 

No. 

Article 

Adulteration  or  Offence 

Remarks 

4400 

Sago 

Was  entirely  Tapioca 

Vendor  warned 

4403 

Tea  Tablets 

No  tea  present. 

Misleading  label  in  shop 

The  manufacturers 
of  these  tablets  could 

1 not  be  traced. 

4446 

Tea  Tablets 

ditto 

, 

4487 

Tomato  Ketchup 

Slight  excess  of  Copper. 

Manufacturer 

w^arned. 

4511 

Glace  Cherries 

Excess  of  Sulphur 

Dioxide. 

\ 

Vendor  warned. 
Stocks  withdrawn 

4531 

Glace  Cherries. 

ditto 

from  sale. 

4537 

Lemon  Barley  Water 

Contained  an  excessive 
amount  of  preservative. 

No  further  stocks 
available  for 
sampling. 

4551 

Baking  Powder 

Deficient  in  available 
carbon  dioxide  to  extent 
of  21%. 

' 

Letter  to  Supplier. 

^ Stocks  withdrawn 

1 from  sale. 

4566 

Baking  Powder 

Deficient  in  available 
carbon  dioxide  to  extent 
of  32.8%. 

4583 

Black  Beer 

Contained  an  excess  of 
preservative. 

The  question  as  to 
whether  Black  Beer 
is  a true  beer  or  a 
cordial  is  still  under 
consideration. 
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EXAMINATION  OF  POLICE  CANDIDATES  AND 
EXAMINATION  OF  JUVENILES  PRIOR  TO  THEIR 
APPEARANCE  BEFORE  THE  JUVENILE  COURT. 

t 

Some  years  ago,  the  Barnsley  Police  Authority  ceased  the  practice 
common  in  most  County  Boroughs  of  employing  a Police  Surgeon  who  in 
addition  to  other  forms  of  police  work  would  examine  recruits  and  members 
of  the  Police  Force  at  requisite  periods. 

This  work  has  now  been  split,  some  of  the  police  work  being  done 
by  general  practitioners,  but  the  examination  of  recruits,  etc.,  being  done 
by  the  Medical  Officer  of  Health's  department. 

As  the  Medical  Officer  of  Health’s  department  is  responsible  for  the 
examination  of  candidates  for  superannuation  purposes  in  the  Corporation’s 
other  services,  that  seems  logical,  and  there  is  dso  the  argument  that  it 
may  be  economical. 

During  the  year  a request  was  made  by  the  Clerk  to  the  Magistrates’ 
Court  that  the  Local  Education  Authority  should  furnish  a report  on  the 
physical  and  mental  health  of  children  coming  before  the  Court. 

One  can  heartily  subscribe  to  the  importance  of  the  Court  having  access 
to  accurate  and  up-to-date  information  on  the  health  of  these  fairly  numerous 
children.  But  on  the  other  hand,  in  days  when  medical  staff  are  in  short 
supply,  it  involves  a lot  of  doctors’  time  in  examining  children  many  of 
whom  are  perfectly  robust  and  well.  We  feel  that  this  examination  should 
only  be  required  when  there  is  reasonable  suspicion  that  a child  may  be 
physically  or  mentally  unwell  or  maladjusted  or  a mental  defective. 

There  is,  however,  another  aspect  to  be  considered. 

With  the  expansion  of  the  activities  of  a modern  Health  department 
and  their  various  duties  to  people  in  their  homes,  the  department  and  its 
staff  are  in  the  possession  of  an  immense  amount  of  information  about  the 
home  life  of  any  citizen.  On  the  whole  the  department’s  staff  are  held  in 
high  esteem  and  confidence  is  readily  given.  But  now  that  many  parents 
have  been  required  to  bring  their  children  for  examination  prior  to  their 
being  before  the  Court  it  may  be  that  the  impression  is  growing  that  the 
Health  Department  is  in  some  way  connected  with  the  Police  and  the  Courts. 

Our  considered  view  is  that  work  in  connection  with  children  or  persons 
coming  before  the  Courts  should  be  carried  out  not  by  officers  of  the  Health 
Department  but  by  the  general  practitioner  on  whose  list  the  person  or 
child  is  and  who  is  in  the  best  position  over  a number  of  years  to  know 
of  that  person’s  health. 

This,  however,  would  be  a special  service  for  which  the  general 
practitioner  would  have  to  be  paid  in  each  individual  case. 
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TABLE  I. 

Birth-rates,  Civilian  Death-rates,  Analysis  of  Mortality,  Maternal  Mortality,  and 
Case  rates  for  certain  Infectious  Diseases  in  the  year  1949  (Provisional  Figures 
based  on  Quarterly  Returns)  for  England  and  Wales,  126  Great  Towns  (County 
Boroughs)  148  Smaller  Towns,  London,  Administrative  County  and  Barnsley 

County  Borough. 


England 

»nd 

Wales 

126  County 
Boro’s 
and 

Great  Towns 

148  Smaller 
Towns 
(Resident 
Populations 

26.000  to 

60.000  at 
1931  Cansus) 

London 

Ad- 

ministrative 

County 

Barnsley 

Births — 

Rates  per  1,000  Civilian  Population 

Live 

* 

16*7 

18-7 

18-0 

18-5 

19-08 

Still 

. 

0-39 

0-47 

0-40 

0-87 

0'86 

Dbaths — 

All  Oauses 

. 

11-7 

12’5 

11-6 

12’2 

10-67 

Typhoid  and  ) 

000 

000 

0-00 

000 

0-00 

Paratyphoid  fevers  ) 

Whooping  Cough 

001 

0-02 

0-01 

001 

000 

Diphtheria 

000 

000 

000 

000 

0-00 

Tuberculosis 

0-45 

0-62 

0’42 

0-62 

0-49 

Influenza... 

0-15 

0-15 

0*14 

Oil 

0-14 

Smallpox 

• 

000 

000 

000 

000 

0 00 

Acute  Poliomyelitis 

0-01 

002 

0 02 

O’Ol 

0 06 

,,  Polioencephalitis 

Pneumonia 

0-51 

0’56 

049 

0-59 

0-44 

Rates  per  1,000  liv 

e Births 

Deaths  under  1 year  of  age 

All  Causes 

« 

82 

87 

SO 

29 

41 

Deaths  from  Diarrhoea 

and  Enteritis  under 

2 years  of  age 

• 

3*0 

3-8 

2-4 

1’7 

4-1 

Rates  per  1,000  Civilian  Population 

N OTIFIOATIONS  — 

Typhoid  fever 

001 

001 

0-01 

001 

000 

Paratyphoid  Fever 

• 

O'Ol 

0.02 

0 01 

001 

0-00 

Cerebro’  Spinal  Fever 

002 

0-03 

0 02 

0‘02 

0-02 

Scarlet  fever 

• • 

1-68 

1-72 

1-83 

1-46 

3 94 

Whooping  Cough 

• • 

2-39 

2-44 

2‘39 

1-70 

1-64 

Diphtheria 

• • 

0 04 

005 

0.04 

0-07 

0-28 

Erysipelas 

0T9 

0-20 

0T9 

0’17 

0-81 

Smallpox... 

000 

000 

0 00 

0.00 

000 

Measles  ... 

» • 

8-95 

8*91 

9T8 

8-54 

14-56 

Pneumonia 

0-80 

0*91 

0’65 

0-65 

3*80 

Acute  Poliomyelitis  . 

• 

0T3 

0 18 

0*12 

0-18 

0-26 

Acute  Polioencephaliti 

s 

0 01 

O'Ol 

002 

001 

007 

Food  Poisoning 

0*14 

0T6 

0T4 

0T9 

0-02 

Rates  per  1,000  Total  (Live  & Still)  Births 

N OTIFIOATIONS 

Puerperal  fever  and 

Pyrexia 

• 

6-31 

8-14 

5-80 

6-82 

4-10 
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TABLE  11. 


Maternal  Mortality  in  England  and  Wales  and 
Barnsley  County  Borough  in  the  year  1959. 

Rate  per  1,000  Total  (Live  and  Still)  Births. 


England  and  Wales 

Barnsley 

Puerperal  Infections 

0-11 

000 

Other  Maternal  Causes  ... 

4-71 

0 00 

Total 

082 

O'OO 
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TABLE  III. 

Vital  Statistics  of  Barnsley  for  20  years,  compared  with 
those  of  England  and  Wales. 


Live  Births  per  i.ooo 
Total  Population.  , 

Deaths  par  i,ooo 
living. 

Deaths  under 
One  year  par 
1,000  Live 
Births. 

Maternal 

Mortality 
Rate  per  i,ooo 
BirthsLive&Still 

England 

England 

T3 

G <n 

i 

G 

England 

and 

Wales 

a 

Year 

and 

Wales, 

Barnsley. 

and 

Wales. 

Barnsley. 

u <v 

5 

Cfl  ^ 

C/j 

1930 

16-3 

20-63 

11-4 

11-31 

60 

70 

4 16 

3 38 

1931 

16  8 

18*79 

12-3 

13-80 

66 

109 

3-93 

6-63 

1932 

16-2 

20*6 

12-0 

11-80 

64 

85 

4-01 

5-30 

1933 

14-4 

17-31 

12  3 

13-28 

64 

89 

4 23 

3-75 

1934 

14  8 

19-20 

11-8 

11-35 

69 

64 

4 41 

3-47 

1936 

14-7 

17  88 

11*7 

11-36 

57 

58 

3 93 

3 00 

1936 

14-8 

17-44 

12-1 

12-27 

59 

61 

8 65 

1-54 

1937 

14-9 

16-59 

12-4 

12-86 

58 

55 

3*11 

4-92 

1938 

16-1 

17-80 

11*6 

*18  27 

63 

69 

2 97 

2-24 

1939 

160 

16  80 

12  1 

*18-76 

60 

68 

2-82 

6-19 

1940 

14  6 

16-88 

14-3 

*16-69 

65 

60 

2-16 

1-64 

1941 

14-2 

17-30 

12-9 

13  12 

69 

66 

2-28 

4-08 

1942 

16-8 

18-88 

11-6 

11  48 

49 

61 

201 

1 61 

1943 

16  6 

20-26 

12  1 

11  97 

49 

66 

2 29 

2 84 

1944 

17  6 

22-50 

11-6 

11-76 

46 

40 

1-93 

1-89 

1946 

16T 

19-90 

11-4 

12-22 

46 

66 

1 79 

1-42 

1946 

19T 

21-47 

11-5 

11-76 

43 

39 

1-43 

0 63 

1947 

20-5 

22-69 

12  0 

11-88 

41 

43 

1 01 

1 17 

1948 

17*9 

20  87 

10  8 

10*76 

34 

46 

1 02 

2 60 

1949 

16-7 

19  08 

11-7 

10*67 

32 

41 

0-82 

0 00 

*Adjust0d  Death  Kate. 


TABLE  IV. 

Statistics  of  the  County  Borough  of  Barnsley  during  1949  and  the  jjreceding  10 
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TABLE  V. 

CAUSES  OF  DEATH. 

The  following  Table  gives  the  principal  causes  of  death 
in  order  of  frequency,  arranged  in  age  groups  to  facilitate  more 
detailed  examination. 


Cause  of  Death 

Total 

0—6 

yrs. 

5—15 

yrs. 

15—45 

yrs. 

45—65 

yrs. 

Over 
66  yrs. 

Heart  Disease  ... 

260 

1 

1 

8 

66 

174 

Respiratory  Diseases 
(Pneumonia, 
Bronchitis,  etc.)  ... 

101 

14 

6 

26 

56 

Cancer  (all  sites) 

86 

• • • 

1 

9 

84 

42 

Intra-Cranial  Vascular 
Lesions 

79 

1 

• • • 

3 

12 

63 

Tuberculosis  (Pulmonary 
and  Non-Pulmonary) 

37 

4 

• • • 

19 

11 

3 

Circulatory  Diseases  ... 

43 

• • • 

• • • 

• • • 

• • • 

43 

Violence  and  Suicide 
(including  Road  Traffic 
Accidents) 

37 

2 

17 

7 

11 

Congenital  Malforma- 
tion, etc.  (including 
Premature  Birth)... 

87 

35 

1 

1 

• • • 

ToxiJiS  ... 

1 670 

65 

4 

62 

1 157 

1 392 

TABLE  VI 


Deaths  illooatad  to  Wards,  Hospitals,  Institntions,  ate..  19«9. 
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SB 

Mg 
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§ d 

a S 
SB 
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©o 

S§ 

91 

< 

H 

O 

Eh 

Cerebro  Spinal  Fever... 

M 

TT 

1 

1 

1 

Tuberoulosis  of 

Respiratory  System 
Other  Tubercular 
Diseases 

Syphilitic  Diseases  ... 

M 

\ 

1 

1 

1 

2 

1 

1 

1 

1 

2 

1 

1 

1 

17 

1 

1 

1 

2 

1 

1 

1 

1 

2 

1 

12 

M 

F 

M 

F 

M 

F 

M 

... 

1 

2 

1 

4 

8 

2 

1 

1 

4 

1 

1 

1 

3 

i 

Influenza 

1 

2 

1 

1 

1 

1 

7 

6 

2 

2 

4 

Measles 

1 

1 

6 

1 

1 

Acute  Poliomyelitis 
and  Polioencephalitis 

M 

F 

2 

1 

S 

7 

2 

2 

8 

Acute  Infectious 
Encephalitis 

Cancer  of  Buccal 

Cavity 

Cancer  of  Uterus 

F 

M 

F 

1 

1 

.1 

1 

1 

1 

4 

9 

10 

Til 

F 

M 

F 

2 

1 

1 

4 

11 

Cancer  of  Stomach  . . 

2 

2 

1 

2 

5 

8 

2 

1 

16 

1 

8 

1 

1 

8 

12 

F 

2 

2 

2 

V 

2 

2 

1 

18 

18 

Cancer  of  all  other  sites 

M 

F 

g 

1 

1 

9 

2 

9 

1 

1 

9 

2 

1 

1 

6 

1 

2 

1 

1 

27 

8 

1 

2 

1 

2 

18 

1 

1 

14 

DlHUtfltiH  • • • 

F 

1 

1 

1 

1 

4 

16 

^ • 1 TT  1 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

i 

9 

8 

1 

f? 

6 

4 

1 

9 

4 

2 

4 

1 

1 

84 

5 

1 

6 

7 

3 

1 

p 

7 

3 

\ 

4 

8 

6 

7 

4 

1 

1 

46 

16 

Heart  DiseaseB 

9 

10 

16 

2 

16 

7 

16 

20 

22 

5 

7 

13 

18 

10 

7 

g 

1 

2 

1 

1 

1 

2 

1 

1 

1 

1 

1 

126 

3 

16 

2 

10 

4 

4 

1 

8 

1 

126 

other  Circulatory 

5 

1 

2 

1 

5 

1 

... 

1 

24 

2 

2 

j 

1 

] 

4 

1 

1 

4 

1 

1 

19 

1 

9 

5 

i 

1 

] 

6 

1 

2 

1 

1 

81 

1 

1 

1 

9 

2 

1 

2 

1 

1 

16 

19 

Pneumonia 

8 

2 

1 

1 

8 

1 

4 

1 

1 

1 

1 

18 

1 

2 

1 

1 

6 

8 

1 

16 

20 

Other  Respiratory 
Diseases 

Ulcer  of  Stomach 

M 

F 

M 

R 

1 

2 

2 

1 

1 

1 

2 

1 

1 

14 

1 

1 

2 

1 

1 

1 

1 

8 

,ji 

"i 

2 

1 

1 

6 

1 

(32 

Diarrhoea 

M 

1 

1 

1 

8 

F 

M 

F 

3 

8 

Appendicitis 

1 

1 

Other  Digestive 

Diseases 

Nephritis 

M 

F 

1 

1 

4 

] 

1 

1 

2 

7 

as 

M 

F 

M 

F 

M 

F 

1 

1 

1 

1 

1 

8 

7 

1 

1 

1 

1 

2 

1 

8 

36 

Premature  Births 

1 

1 

8 

1 

4 

2 

27 

Congenital  Diseases 

1 

1 

2 

8 

8 

1 

1 

2 

17 

1 

1 

1 

1 

s 

14 

28 

Suicide  ... 

M 

F 

1 

1 

3 

29 

Road  Traffic  Accidents 

M 

F 

M 

F 

1 

6 

1 

1 

6 

1 

1 

1 

1 

4 

80 

Violence 

1 

1 

4 

1 

1 

2 

1 

1 

1 

1 

16 

] 

1 

1 

1 

1 

1 

6 

8T 

All  other  Causes 

M 

< 

J 1 

€ 

«■ 

s 

1 ? 

a 

9 

4 

9 

a 

2 

1 

1 

86 

F 

5 

6 

1 

9 

8 

1 

8 

4 

1 

1 

2 

1 

83 

Totals 

66 

54 

U" 

64 

9C 

56 

2'' 

7S 

66 

86 

51 

61 

K 

)2( 

sj,. 

s 

11 

6 

■I' 

1 

1 

2 

1 

1 

1 

1 

1 

1 
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TABLE  VII. 

Inquests  held  in  Barnslej  and  Inquests  held  on 
Barnsley  Eesidents  who  died  outsidle  the  Borough  during  1949. 


Cause  of  Death. 

Borough 

Residents 

Residents 
died  outside 
Borough 

Strangers 

Natural  Causes. 

M 

1 

F 

M 

F 

M 

F 

Cancer 

2 

• • • 

# • • 

• • • 

9 • • 

1 

All  Other  Causes 

1 

2 

• • • 

• » • 

1 

• • « 

Heart  Disease 

10 

10 

2 

* • • 

5 

• • • 

Other  Respiratory  Diseases 

1 

« • • 

1 

• • • 

• • « 

1 

Other  Digestive  Diseases 

1 

1 

• « • 

• • • 

1 

1 

Pneumonia 

4 

1 

• • • 

1 

• • • 

Congenital  Diseases  and 

Malformations 

2 

4 

• • • 

• • • 

• • • 

• • • 

Intra  Cranial  Vascular  Lesions  ... 

1 

1 

• • • 

• • • 

• • • 

1 

Syphilis 

2 

• • k 

• • • 

• • « 

• • • 

Diarrhoea 

2 

• • • 

• • • 

• • • 

1 

T.B.  of  Respiratory  System 

2 

• « • 

• • • 

• • • 

• • • 

Other  Circulatory  Diseases 

• . . 

1 

• « • 

. • . 

* • • 

1 

Bronchitis 

2 

• • • 

• • • 

• • • 

• • • 

• » • 

Ulcer  of  Stomach 

1 

• • a 

• • • 

• • • 

« • • 

• • • 

Other  Maternal  Causes  ... 

• • * 

* • • 

• « • 

* * « 

• • • 

1 

Nephritis 

• • • 

» • * 

* » • 

1 

• • • 

31 

20 

8 

• • • 

9 

7 

Violence. 

Broncho  - Pneumonia  following 
fracture  of  right  femur  caused  by 

fall  on  a polished  floor 

1 

• • • 

• • » 

• « • 

. . . 

• • • 

Fractured  skull  caused  by  being 

knocked  down  by  a pedal  cycle  ... 

• « • 

• • • 

• • • 

• • * 

1 

• • • 

Intra  cranial  haemorrhage  following 
injuries  sustained  by  being  knock- 

ed  down  by  a motor  vehicle 

1 

« * • 

• • • 

• • • 

• • • 

Surgical  emphysema  following 
laceration  of  the  lungs  caused  by 
fractures  of  the  ribs  sustained 

when  struck  by  a motor  bus  ... 

1 

. . . 

• * • 

• • • 

• • • 

• • • 

Fractured  neck  caused  by  being 

knocked  down  by  a bus 

1 

. . . 

• • • 

• • • 

• • • 

• • • 

Severe  head  injuries  caused  by  being 

1 ^ 

run  over  by  a motor  lorry 

» • • 

• • • 

• • • 

• • • 

1 

• • ♦ 

Found  drowned  in  canal,  there  being 
no  sufficient  evidence  to  show  how 

he  came  to  be  in  the  water 

1 

• • • 

• • • 

« • • 

• • • 

• « • 

Multiple  injuries  from  being  knock- 

ed  down  by  a lorry 

• • • 

• • « 

• • • 

• • • 

1 

• • • 

Shock  following  severe  burns  caused 

by  his  night  shirt  catching  fire  ... 

• • • 

• • « 

• • • 

• • • 

1 

• • • 
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TABLE  VII.— Contintwd. 


Cause  of  Death. 

Borough 

Residents 

Residents 
died  outside 
Borough 

Strang«re 

Violence — continued 

M 

F 

M 

F 

M 

F 

Fracture  of  skull  caused  by  a fall  ... 
Severe  heaci  injuries  caused  in 
accident  to  a bus  in  which  he 

» • • 

• • • 

• . • 

1 

• • • 

was  travelling 

Generalised  Senility  accelerated  by 
fractures  of  neck  of  right  femur 

« • • 

• • • 

. - • 

« . 

1 

• • * 

from  a fall  ... 

Hypertension  & aateo  arthritis  accel- 
erated by  injury  to  right  leg 

* • ’ 

1 

> • • 

• • • 

• • • 

• • • 

caused  by  a fall 

Laceration  of  brain  following 
fracture  of  skull  from  falling 

1 

• • • 

• • • 

• • • 

downstairs  ... 

Intra  cranial  haBmorrhage  from 
being  knocked  down  by  a bicycle 

• • • 

• * • 

1 

. • • 

whilst  walking  in  the  road 

Injuries  from  being  struck  by  a 
passing  train  when  trespassing  in 

• • • 

1 

• > * 

the  dark 

Multiple  injuries  to  the  ribs  caused 
by  her  being  knocked  down  and 

1 

• • • 

run  over  by  a horse  and  cart 
Fractured  skull  caused  by  falling 

1 

• - • 

• • • 

« • 

• • • 

downstairs  at  her  home 

Shock  following  multiple  injuries  to 
the  right  leg  caused  by  colliding 
with  van  whilst  riding  a motor 

• • • 

• • • 

• • « 

1 

cycle 

Severe  leg  injuries  caused  by  her 
being  thrown  from  a motor  cycle 

1 

• • • 

• • • 

• . . 

• • • 

on  which  she  was  riding  pillion  . . 
Shock  following  injuries  sustained 
when  a motor  cycle  he  was  riding 

• • • 

1 

• • * 

• • • 

• o • 

collided  with  a motor  car 
Hypostatic  pneumonia  following 
fracture  of  left  femur  caused  by  a 

1 

• « • 

• « • 

• • • 

• • • 

fall 

Head  injuries  caused  by  his  being 

• • « 

• • • 

• • • 

1 

knocked  down  by  a coal  lorry  ... 
Found  drowned,  there  being  no 
sufficient  evidence  to  show  how  he 

• • • 

• • • 

• • • 

1 

• • • 

came  to  be  in  the  water 

Broncho  pneumonia  following  a 
coma  induced  by  pheno  barbitone 

1 

• • • 

» • • 

• • • 

■ • • 

• • • 

poisoning 

Shock  following  extensive  burns  on 
the  left  side  caused  by  his  clothing 
catching  fire,  the  origin  of  such 
fire  not  being  shown  by  the 

1 

• • • 

• • • 

evidence 

• • • 

• • • 

• • • 

1 

• • • 
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TABLE  VII — Continued. 


Cause  of  Death. 

Borough 

Residents 

Residents 
died  outside 
Borough 

Strangers 

Yiolence — continued 

M 

F 

M 

F 

M 

F 

Asphyxia  by  drowning  ... 

Cerebral  Irritation  and  Concussion 

• • • 

• • • 

1 

. . . 

caused  by  a fall  from  a pedal  cycle 
Fracture  of  base  of  skull  caused  by 
being  struck  and  knocked  down 

• • • 

• • • 

1 

1 

• • • 

• * • 

by  a motor  car 

Broncho  pneumonia  accelerated  by 
fracture  of  neck  of  right  femur 

• • • 

• • • 

• • • 

1 

» • • 

caused  by  a fall 

Myocardial  Failure  and  Broncho 
pneumonia  accelerted  by  fracture 
of  left  leg  caused  by  moving  in 

• • • 

• • • 

• • • 

1 

• • « 

her  chair  at  home 

Shock  following  multiple  injuries 
caused  by  his  being  knocked  down 

1 

» • • 

• • • 

• • • 

• • » 

by  a motor  lorry 

Shock  following  operation  to  leg 
following  injuries  sustained  by 
being  knocked  down  by  a motor 

1 

• • • 

• • • 

• • * 

• « • 

• • • 

bus  whilst  riding  a cycle 

Fracture  of  the  skull  caused  by  his 
being  struck  and  knocked  down 

1 

■ • • 

• • • 

by  a motor  lorry 

Hypostatic  pneumonia  resulting 
from  fracture  of  neck  of  left  femur 

1 

• • • 

» • • 

» • • 

• • • 

■ 

caused  by  a fall 

Heart  failure  due  to  old  age  accel- 
erated by  a fracture  of  right 

' • 

• • • 

1 

• . • 

... 

femur 

Brf)ncho  pneumonia  resulting  from 
fracture  oi  neck  of  right  femur 

• • • 

1 

caused  by  a fall 

1 

• • • 

... 

. • . 

Oooupational. 

Asphyxia  caused  by  being  crushed 
under  a fall  of  stone  whilst  filling 

12 

6 

4 

2 

12 

2 

coal  at  the  coal  face  ... 

Asphyxia  caused  by  being  buried  by 

1 

. . - 

• * * 

• « • 

a fall  of  dirt  whilst  picking  coal... 
Shock  following  fracture  dislocation 
of  cervical  spine  caused  by  being 
crushed  by  a fall  of  clod  from 

1 

• * • 

• • • 

* • • 

• • • 

the  roof  in  colliery 

Cerebral  Thrombosis  following 
injury  to  ankle  caused  by  slipping 
on  some  rails  whilst  following 

• « • 

• • • 

• • • 

1 

• • • 

his  employment  at  colliery 

* • 

• • • 

• • • 

• • • 

1 

• • • 
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TABLE  VII — Continued. 


Causes  of  Death 

( 

Borough 

Residents 

Residents 
died  outside 
Borough 

Strangers 

Occupational— continued 

M 

F 

M 

F 

M 

F 

Multiple  injuries  due  to  being  run 
over  by  a crane 

1 

• • • 

• • « 

Abscess  of  spinal  cord  and 
osteomyelitis  of  1st  and  2nd 
lumbar  spine.  — Spinal  injury 
sustained  working  underground... 

1 

« * • 

• • • 

• • • 

Shook  following  multiple  injuries 
caused  by  his  being  crushed  by  a 
wall  which  fell  whilst  making 
excavations  for  new  chimney  at 
Glass  Works 

1 

• • • 

• • • 

• * • 

• • • 

Shock  following  operation  to  suture 
small  intestine  which  had  been 
ruptured  when  he  was  crushed 
against  a girder  in  colliery 

1 

• • • 

• • • 

• • • 

• • • 

Intra-cranial  hemorrhage  following 
a knock  on  his  head  against  a 
girder  whilst  working  in  a colliery 

• « • 

• « • 

1 

• • • 

Concussion  and  fracture  of  base  of 
skull  caused  by  his  being  struck 
on  the  head  by  a derrick  in  colliery 

• • • 

• • • 

• • • 

• • • 

1 

• • • 

Monocytic  leukemenia  following 
an  injury  in  the  pit  ... 

• • • 

• • • 

• • • 

• • • 

1 

• • • 

Toxemia  due  to  severe  burns 
sustained  when  clothing  caught 
fire  when  spark  from  acetylene 
burner  ignited  drum  of  inflamm- 
able material  ... 

• t • 

• • • 

1 

• • • 

• • • 

» • • 

Shock  following  a fractured  skull 
and  other  injuries  caused  by  his 
being  buried  by  a fall  of  roof 
in  colliery  ... 

• • • 

• • • 

1 

• • • 

• • • 

Fracture  of  the  skull  and  intra 
cranial  hemorrhage  caused  by 
his  being  struck  by  a piece  of 
stone  which  fell  from  the  edge  of 
the  rock  whilst  working  on  an 
outcrop  site  ... 

• • • 

• • * 

• • * 

1 

• * • 

Shock  following  multiple  injuries 
caused  when  a motor  lorry  he  was 
driving  came  into  collision  with 
another  motor  lorry  ... 

• • • 

• • • 

• V • 

1 

• • • 

Cerebral  laceration  following  severe 
fractures  of  the  bone  and  vault 
of  the  skull  sustained  when  a van 
in  which  she  was  riding  as  a 
passenger  collided  with  motor  lorry 

• • • 

• * • 

1 

• • • 

Laceration  of  brain  from  fracture  of 
skull  from  falling  at  colliery 

• • • 

« • » 

1 

• . • 

• • • 

. • • 

4 

• • • 

5 

• • • 

7 

* • • 

85 


TABLE  VII — Continued. 


Causes  of  Death 

Borough 

Residents 

Residents 
died  outside 
Borough 

Strangers 

Saioide. 

M 

F 

M 

F 

M 

F 

Coal  gas  poisoning 

1 

. . . 

• • • 

• • • 

• • • 

• • • 

Multiple  injuries  caused  by  throw- 
ing himself  from  a Railway 
Viaduct 

• • • 

» • • 

• • • 

1 

• • • 

Hasmorrhage  from  throat  wound  ... 

« • • 

... 

1 

• • • 

• • • 

• • 

1 

... 

1 

• • • 

1 

• • • 

Totals  ... 

48 

25 

13 

2 

29 

9 
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4.81 

U5 

<N 

O 

4.20 

1 

» 

H 

Z 

O 

No. 

1 

C<J 

lO 

CO 

CO 

00 

CO 

l-H 

CO 

Rate 
per  1000 
Live 

Births  1 

1 

N YEARS 

C9 

1-H 

1 

rt 
• ^ 

c 

o 

6 

3 

17.02 

17.68 

12.52 

10.30 

5.84 

13.06 

1.93 

7.82 

0. 

CO 

6.26 

<0 

a 

PQ 

No. 

20 

(N 

CO 

<35 

00 

CO 

CO 

CO 

(J5 

W 

H 

1 

Rate 
per  1000 
Live 
Births 

LAST 

CD 

o 

fl 

6.88 

2.53 

3.91 

5.88 

1.29 

o 

05 

<S 

0.64 

3.01 

1.28 

O 

d 

IHE 

o 

PQ 

No. 

00 

CO 

1/5 

oo 

<N 

lO 

CN 

1-H 

d 

rt  "a; 

• - dl 
a ^ 

.tJ 

bjo.-^ 

o 

O 

X 

>—( 

X 

Rate 
per  100 
Live 
Births 

18.07 

29.46 

20.34 

1 

27.96 

17.53 

o 

oo‘ 

19  89 

16.23 

17.31 

17.40 

Q 

'S' 

O 

No. 

in 

CO 

26 

37 

ca 

3 

(N 

27 

1 

lO 

<N 

t 

PQ 

V 

SJ 

cj 

8 

u 

Rate 
per  1000 
Live 
Births 

0.84 

1 

1 

1.46 

1.94 

0.72 

1.28 

1.20 

1 

1 

rt 

6 

(U 

£ 

M 

<! 

H 

< 

05 

Q 

No. 

1 

' 

CO 

cq 

1 

1 

l-M 

bo 

a 
• ^ 

XJ 

*0 

1 

O 

M 

X 

• ^ 
d 
o 

a 

3 

Rate 
per  1000 
Live 
Births 

2.58 

1.68 

1 

3.13 

00 

00 

U5 

3.89 

4.35 

1.28 

08T 

1.28 

1.40 

a 
• ^ 

V 

a 

PQ 

No. 

cc 

CN 

Tf 

OO 

CO 

CO 

cq 

CO 

<N 

cq 

o 

CO 

• 

-M 

Rate 
er  100 
Live 
Births 

1.70 

1.68 

1 

0.73 

1 

1 

0.64 

1 

1 

0.70 

a 

o 

Vi 

PQ 

No. 

<N 

<N 

1 

1 

1 

1 

1 

f 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

hi 

0) 

1940  . 

1941  , 

1942  , 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

DEATHS  FROM  DIPHTHERIA  DURING  PAST  TEN  YEARS. 
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1943 
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TABLE  XL 

Barnsley,  Ardsley,  Monk  Bretton,  Lundwood,  and  Smithies 
Infant  Welfare  Centres  and  Ante-Natal  Centres. 

Annual  Report,  1949 


Infant  Welfare- 

Number  of  cases  on  books 
on  1/1/1949: — 

0 —  1 years  ... 

1— 6  ,, 

Number  of  new  cases  seen  by 
M.O.  during  1949,  and  who 
on  their  first  attendance 
were  : — 

0 —  1 years  ... 

1— 2  „ 

2—6  „ 


Total  number  of  cases  who 
attended  during  the  year 
1949 

0 —  1 years  ... 

1- 6  „ 

Total  number  of  children  who 
attended  the  Centres  during 
the  year  and  who  at  the  end 
of  the  year  were  : — 

0 — 1 years  ... 

1 6 j ) ... 

Total  Attendances  made  by 
cases  during  the  year  : — 

0 — 1 years  ... 


Paediatric  Clinic- 

Number  of  cases 

Total  number  of  attendances 
made ...  ...  •••  ••• 


Barnsley 

Ardsley 

Monk 

Bretton 

Lund- 

wood 

Smithies 

Total 

713 

166 

48 

102 

164 

1167 

961 

288 

99 

160 

299 

1737 

698 

191 

44 

114 

184 

1231 

23 

6 

2 

8 

14 

48 

27 

8 

1 

4 

15 

66 

1411 

846 

87 

216 

888 

2398 

1001 

252 

102 

167 

828 

1840 

590 

161 

41 

106 

198 

1091 

1198 

223 

100 

156 

370 

2046 

8688 

1666 

618 

1199 

2026 

14196 

2902 

302 

252 

282 

794 

4682 

72 

• • • 

• • • 

• « • 

• • • 

• • • 

496 

• • • 

... 

• • • 

• • • 

• • • 

(See  next  page) 
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TABLE  XI — (continued). 


Barnsley 

Ardsley 

Monk 

Bretton 

Lund- 

wood 

Smithies 

Total 

Ante -Natal — 

Number  of  cases 

706 

214 

167 

• • • 

1076 

Total  number  of  attendances 
made  by  above  cases 

2871 

862 

679 

• • « 

4402 

Post-Natal— 

Number  of  cases 

110 

Total  number  of  attendances 
made  by  above  cases 

128 

Mother 

S ... 

82 

Babies 

Consultant  Ante-Natal  and 
Post  Natal  Glinio — 

Number  of  cases 

118 

• • • 

Total  number  of  attendances 
made  by  above  cases 

188 

• • « 

Mother  and  Baby  Homes  - 

Number  of  Post-Natal  cases 
sent  to  Mother  and  Baby 
Homes 

4 

• • • 

NOTE  : — Of  Barnsley’s  735  Ante-Natal  cases,  375  were  later  transferred  to 
St.  Helen  Hospital. 

Of  Ardsley’s  214  Ante-Natal  cases.  49  were  later  transferred  to 
St.  Helen  Hospital. 

Of  Lundwood’s  157  Ante-Natal  cases,  53  were  later  transferred  to 
St.  Helen  Hospital. 


The  receipts  from  the  sale  of  dried  milks  and  vitamin  supplements 
amounted  to  ^5,286  5s  5d.  There  were  no  issues  of  free  dried  milk  or 
vitamin  preparations  during  the  year.  Mothers  who  require  these  can  obtain 
them  through  the  Ministry  of  Food. 


TABLE  XII. 

NOTIFIABLE  INFECTIOUS  DISEASES  (excluding  Tuberculosis). 

AGE  AND  WARD  DISTRIBUTION,  AS  CORRECTED 
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Notifiable  only  from  12th  April  to  21st  May,  1949. 
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TABLE  XIV— (continued) 

New  cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer  of  Health  during  1949  otherwise  than  by  formal  notification. 
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Number  of  cases  in  age  Groups 

Total 

(M  1 1 

CO  1 T-I 

<moQ 

i-H  1 1 r-c 

O Q 

(M  CO  1 1 

1 

IT 

1 

1 1 

1 

1 

I 

1 

1 

If 

cc 

) 

“ 1 1 

1 

1 

1 1 

i 

If 

If 

> 

1 1 

1 1 

1 

1 

If 

1 1 

__  1 

1 

1 1 

1 

1 

If 

5 

5 

^ I 1 

1 1 

1 

If 

o 

5 

1 1 

1 i 

IM  rl 

1 

c 

o 

5 

1 1 

1 1 

I 1 

1/ 

1 1 

T-<  1— ( 

1 1 

1 1 

c 

:> 

1 1 

1 1 

1 

u 

:> 

1 1 

1 1 

1 

1 1 

1 1" 

1 

■( 

1 1 

1 1 

1 

1 

C 

1 1 

1 

1 i 

1 

Respiratory  M 

F 

Non-Respiratory  M 

F 

Respiratory  M 

F 

Non-Respiratory  M 

F 

Respiratory  M 

F 

Non-Respiratory  M 

F 

Respiratory  M 

F 

Non-Respiratory  M 

F 

Respiratory  M 

F 

Non-Respiratory  M 

F 

SOURCE 

OF 

INFORMATION 

Death  Returns  from 
Local  Registrars 

Death  Returns  from 
Registrar-General 
(Transferable 
deaths) 

j 

Posthumous 

Notifications 

“ Transfers  ” from 
Other  Areas  (ex- 
cluding transfer- 
able deaths) 

Other  Sources 

TOTALS  (A) 
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TABLE  XV 

TUBERCULOSIS. 

New  Cases  and  Deaths. 

CLASSIFIED  INTO  AGE  GROUPS. 


Age  Periods. 

New  Cases. 

Deaths. 

Pulmonary. 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-1  years 

• • • 

... 

1 

* • • 

• • • 

1-2 

• • • 

• • • 

• • • 

« • • 

1 

* 

1 

B « • 

2—6 

2 

1 

• • • 

1 

• • • 

• • • 

1 

1 

6—10 

* • • 

» • • 

2 

2 

• • • 

• • • 

. • « 

• • • 

10—16  ... 

2 

1 

1 

• • • 

• • • 

• • • 

• • • 

» « • 

16—20  . 

9 

6 

1 

2 

1 

2 

2 

1 

20-26  .. 

8 

11 

2 

1 

2 

... 

• • • 

26—86 

8 

8 

2 

1 

2 

. • • 

1 

86—46  .. 

4 

2 

1 

2 

3 

• • • 

1 

46-66 

6 

8 

• • • 

4 

8 

• • • 

... 

56—66  .. 

7 

• • • 

4 

. . 

... 

• • • 

66—76 

1 

3 

• • « 

8 

... 

• • • 

76  and  over 

• • • 

Totals 

41’*' 

80* 

6=^ 

10* 

17 

12 

4 

4 

* Includes  new  cases  coming  to  knowledge  of  Medical  Officer 
of  Health  otherwise  than  by  formal  notification. 
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TABLE  XVI. 

TUBERCULOSIS— NOTIFICATIONS  AND  DEATHS 


For  12  Years. 


Year. 

Pulmonary. 

Other  Forms  of 
Tuberculosis. 

Total 

Tuber- 

culosis 

Death 

Riate. 

Notified 

Died. 

Death 
Rate  per 
1000 
living. 

Noti- 

fied, 

Died. 

Death 
Rate  per 
1000 
living. 

1988 

65 

88 

0*45 

42 

10 

0‘14 

0*59 

1989 

61 

84 

0*47 

45 

4 

006 

0-58 

1940 

76 

49 

0-79 

85 

9 

013 

0-92 

1941 

72 

84 

049 

48 

9 

013 

0*62 

1942 

84 

29 

0-43 

44 

10 

014 

0-57 

1943 

101 

85 

0-52 

30 

6 

009 

0*61 

1944 

108 

80 

0*44 

85 

4 

006 

0-50 

1945 

76 

45 

0*65 

25 

6 

008 

0-78 

1946 

102 

81 

0 43 

22 

5 

0-07 

0*50 

1947 

91 

80 

0-40 

14 

8 

Oil 

0-51 

1948 

166 

87 

0-41 

16 

8 

010 

0-51 

1949 

71 

29 

0-38 

15 

8 

0*10 

0*48 
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TABLE  XVII. 

TUBERCULOSIS  DEATHS. 

PERIODS  BETWEEN  NOTIFICATION  AND  DEATH. 

2 cases  died  within  2 weeks  of  notification 

1 case  died  within  1 month  ,,  „ 

/ 

2 cases  died  within  2 months  „ ,, 

1 case  died  within  3 months  „ „ 

8 cases  died  within  6 months  ,, 

1 case  died  within  7 months  ,,  ,, 

1 case  died  within  ]0  months  ,,  ,, 

1 case  died  within  2 years  ,,  ,, 

1 case  died  within  3 years  ,,  ,, 

2 cases  died  within  4 years  ,,  ,, 

2 cases  died  within  5 years  ,,  ,, 

1 case  died  within  6 years  ,,  ,, 

1 case  died  within  16  years  „ „ 

13  cases  died  which  were  not  notified  (includes  2 

posthumous  notifications) 


37  cases 
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